f
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FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000021968 -

1. Entity Name

J.C.8. IMAGE CENTRE, INC.

ecretary of State

04-14-2003 90933 033 ***]158.75

Principal Place of Business Mailing Address
7081 GRAND NATIONAL DR 7081 GRAND NATIGNAL DR
SUITE 102 SUITE 102

cungs . oon VNN AR A

2. Principal Place of Business 3. Mailing Address

3507 S.0roneg Bt (2597 S Ocanng Dt

" L "
Suite, Apt. #, stc. Suite, Apt. #, efc. d [] CHECK HERE IF MAKING CHANGES
City & State —_ . City & State “ 4. FEi Number Applied For
r L QO b l,O (L&CL LQLV\d\.O ch)deO\— 59-3501076 Not Applicable

i Gounty, VZip Countr iti i $8.75 Additionat
%&8 O(p US p(' ‘B&BO p O\g 5. Cerlificate of Status Dasired 7, Fee Required
- 6. Name and'Address of Current Registered'Agent—— "~ - - ™= - |~ = ="~ == —7: Name and Address of New Reglstered Agent- ~
Name .
FINNIGAN, JAMES R JR

Street Address (P.0. Box Number is Not Acceptable)

3148 DENHAM COURT

ORLANDO FL 32825

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 Stale of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and lile if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 - . o
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Defete TITLE ] Change ] Addition
NAME | FINNIGAN, CATHERINE A NAME T
streeT anoress | 3148 DENHAM CT STREET ADDRESS :
worv-sT-ze | QRLANDO FL 32825 CITY-ST-2P
TTLE VPD ] Delste TITLE [J Change  [] Addition
fUAE FINNIGAN, JAMES RENA JR. NAME :
streeT anoress | 3148 DENHAM CT STREET ADDRESS
omy-st-zr [ QRLANDQ FL 32825 CIrY-S7-2IP
THLE 1 i Ovetete . _ pme . | e e o [ Change. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the recetver or trustee empowered 1o exccute this repori as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmect/with an address, with all cther like empowered.

=

sionature:  Castenine rOcatorag 4~ 7-03 407 B5eSTSB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECQ Date Daytime Phane #

1912110

AY

CR2E034 (10/02)



