2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014456 Apr 25, 2000 8:00 am
Gy ecretary of State
JSC SERVICES, INC.
04-25-2000 90149 020 ***150.00
Principal Place of Business Mailing Address
3118 RINGWOOD MEADOW 3118 RINGWCOD MEADOW
SARASOTA FL 34235 SARASOTA FL 342355914 VH4US LU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 484 | [Applied For
59-352 1 Not Applicable
Zip Country Zip - - Country. - &, Certificaté of Status Desired ~ [J $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUDULLO, JANE : Street Address (P.O. Box Number is Not Acceptable)
3118 RINGWOOD MEADOW
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE — : ‘ 7 . _ 7 .
N 1‘—5-.'9.23_”:"; typad or printed name of registered agent and title if appﬂcahle,n _ (NOLE. Itgxirerad Agent smnaturs lwhe"' reinstating) 5 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10, Eiection C inh Financi
T fling rogUierant and afcts 0,60 80 Attor WAY 1,200 Feo wilbe s5000 | "% TECER RIS ) SRD ey Be
{See eriteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE PVID [ Delete TITLE CJchenge [ Addition
NAME CAUDULLO, JANE HAME
STREET ADDAESS | 3118 RINGWCOOD MEADOW STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-87-21P _
TITLE O Detets TILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TUTLE {1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE L1 Delete TMLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
evstae | STy CITY-57-21P
amE- T , [ pelete TITLE [0 Change (] Acdition
NAME e NAME
STREET.ADSRESS STREET ADDRESS
*"LiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empawered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attafchrP?nt!wilh an address, with &ll other like empowered. 4_@}/
SIGNATURE: > & La d..—&v °’///e,/ [oo08 35 ov

R‘A/SIGQI.?T EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




