2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020941 - Apr 22,2000 8:00 am

1. Entity Name

JGC OF SOUTH FLORIDA, INC. ecretary of State

04-22-2000 90084 023 ***150.00

Principal Place of Business Mailing Address
2560 55TH TERR SW 2560 55TH TERR SW
NAPLES FL 34116 NAPLES FL 34116-5535

Vam i ME T R IR LT RITITW 11 |
—— - e

2. Principal Place of Business 3. Mailing Address ”“”"”Il mll III”II ” " 'I'

Suite, Apt. #, efo, Sfte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number 65"0898759 ~ Applied For
e Not Applicable
Zi Countr i Count - it
P Latty Zip ountry 5. Certificate of Status Desired O $8'75 Add|1|onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERSON, ERIC E
3339 BASIN ST

Street Address (P.O. Box Number is Not Acceptabla)

NAPLES FL 34112

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
. o e . i m .-
9. ;h:sfﬁ:_orporatlpdn_‘\_&_;\,gl:g\blj_1% s?u?fyc:ts lgtangrble__ Jomsn e FILE NOW!! EEE |S $150.00. . .. | 40, Election Campaign Financing " $5:00 May Be
ax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ™ pelete TILE [ change [ Addition
NAME CADOTTE, JAMES G NAME
sTreeT aophess | 2560 55TH TERR SW -~ [ sTReET ADDRESS
CiTY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY -57-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L .
TITLE [ oslste TITLE T [J Change Addition
NAME _ e v e . . NAME - L -q-..::f :x T PR S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

L .

Ll e SR P -1 - 00 Pt —HES -2/ ¢

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylime Phone #

(T

(144 "y

CR -



