EE————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P98000049672 Secretary of State

1. Entity Name

JC INNOVATION, INC. 05-09-2002 90020 025 ***158.75
Principal Place of Business Mailing Address

724 CRESTRIDGE DRIVE ) 724 CRESTRIDGE DRIVE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

0

2. Principal P\ace_a of Business 3. Mailing Address
@710 EleNTON G IULETIERD  GT/0 ELLENTON Griene D
Suitegg‘t.i#éato Suit; :%l;; 30 DO NOT WRITE IN THIS SPACE
A -
City & State ity & State 4. FEI Number Applied For
ILMETIO , FL ILmETIO . FL 5¢-3512075
Zip Country Zip . Country . ) $8.75 additional
, 5. Certificate of Status Desired R :
QS AR JINY | Q3Y2A/ (NS A Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tre—— i T - eSS AT e A R ST "Nameg — e N AL o et T ot m = e < - T . T o o
Iégmcsﬁ'_ ‘;VIAI}UQ:NZ Street Addrass (P.O, Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or pplemental 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 or the rddeiver or trust empoyfered to exegute 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 attacirflent with an a .\ empowered. .
e d‘; W ) ﬂecm%?%ﬂ @41) 7521105~

Lo s Wi eyl -

SIGNATURE
Signatura, typed or printed narms of registered agent and 1tle it applicable. INOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f¢||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
HAME COWAN, JAMES C HAME
streeT aookess [724 CRESTRIDGE DRIVE STREET ADDRESS
orv-s7-zr - [TARPON SPRINGS FL 34689 CITY-ST-2IP
THTE 1 Delets TITLE [ change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
L e L Ame ] [Jchange [ Addition
NAME ' o e~ T[T T e ; B o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-ZiP
TILE (O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-21P - : . CITY-S1-21p
TME ' [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-Z1P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P CITY-ST-7iP

LAY D 7 PLLIR e e
SIGNATURE: [ /M. ({1 e /2B s
o, . Cate Daylime Phone #

‘/ SIGNATURE AND TYPED OR PRIN’TEVNAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/01)




