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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P98000021968 Secretary of State

1. Entity Name

[o = W TR

J.C.S. IMAGE CENTRE, INC. ' 05-13-2002 90123 040 ***158 75
Princinal PLacef'of Business Mailing Address
7081 GRAND NATIONAL DR 7081 GRAND NATIONAL DR

SUTTE 102 SUIE 102 | BO036610

ouweo T AT IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—3501076 Not Applicable
=i : "
® Country Zip Country 5. Cerlificate of Status Desired ' $8'75 ﬁ_\ddltlonal
‘Fea Required
6. Name and Address of Current Registered Agent _ - 7:- Name and Address of New Reglstered Agent
- - ’ ' Name
FINN]GAN‘ JAMES R JR Strget Address (P.C. Box Number is Not Acce able)
361 RIVER CHASE DR 219 % Toen horv A

ORLANDO FL 32807

rland FL 55k o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

~ A S 4 A MLS R. C'l\f\V\.Lcwéuf\ Jz 4~3250>D
Signatura, typed nrpnntea’nama ofregisn:éfagenla title if applicabla,

CR2E034 (9/01)

(NOTE: Registered Agsnt signatura requirkg wifen reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ e

Tax filing requirement and elects 1;' do so. After May 1, 2002 Fee will be $550.00 10. E:Eg??:[za?g:r?guz:s neing O ffdé%qohg?éf o

{See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Dalzte ML PD an (7 Addition
NAME FINNIGAN, CATHERINE A NAME clress
streeT anoaess | 361 RIVER CHASE DRIVE STAEETASORESS | D1 4B e v ham~ CH
or-st-z¢ | ORLANDO FL 32807 CITY-51-2P Orlants [ 3235%DS
TILE VPD O pelste TITLE % Chang 3 Addition
NAME FINNIGAN, JAMES RENA JR. NAME YUK Denasn Ct MA"&S
STREET ADDRESS | 361 RIVER CHASE DRIVE STREET ADDAESS
omv-st-z2¢ | ORLANDO FL 32807 CITY-5T-2IP v leo~d o L. 35K 95 .
TME R : T Ooekte  f Tme T (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P : CITY-$T-2IP
TILE . [ petete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIfLE L] pelete TITLE [ thange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, 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 empowered.
ot h e 4-22-02 407 20003
J

- By .
AT L
o 1

SIGNATURE: - L = L ol

SIGNATURE AND TYPED CR PRINTED NAME OF XGNING OFFICER OR DIRECTOR




