2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062561 FILED
1. Entiy Narne May 16, 2000 8:00 am
JCS VENTURES, INC. Secretary Of State
05-16-2000 90090 028 ***150.00
Principal Place of Business Mailing Address
12110 WHISTLING WAY 12110 WHISTLING WAY
BRADENTON FL 34202 BRADENTON FL 34202-2056
F e s (TSR EIENELN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4, FE| Number 1 Applied For
: NOT APPLICABLE Not Appicabis
‘_Z_ip . R ?oun}ry L Zlp Couniry 5, Centificate of Status Desired . [J_ §g'ge.5q£:’£“°”al A
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL' JOHN Street Address (P.O. Box Number is Not Acceptable)
12110 WHISTLING WAY
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
Signalure, tyned or printad name of registered agent and titla 1 applicable, {NOTE: Ragstered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi I )
- : . ) . Election Campaign Financing $5.00 May Be
Tax ﬂlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be'$550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Celete TMMLE O Chenge [ Addition
HAME MITCHELL, JOHN B NAME
sTREET ADDRESS | 12110 WHISTLING WAY STREET ADDRESS
onv-s-2P | BRADENTON FL 34202 CITY-ST-21P
TLE vT 1 Delete TITLE O Chenge [ Addtion
NAME KENNEDY, SAM NAME
stReeT ADDRESS | 12110 WHISTUING WAY STREET ADORESS
orv-s-2F |- BRADENTON £L 34202 CITY-51-2P
TITLE [ C : 1 pelete TITLE 1 Change  [T] Addition
NAME FICKEY, CHRIS NAME
sTreeTADDRESS | 12110 WHISTLING WAY STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-Z)p
TifLE 7 Getete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2IP
TITLE [ Gelete THLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP

13. | hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certity that the information
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 cerporation or the receiver or trustee empowered to executs 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 a 5, with all other like empowered.

SIGNATURE: TS \ﬁzg , _C//m z. F’rascé‘f  SEC 4%5&4? @"//)‘/‘23 2522,

SIGNATURE AND TYFED QR P?‘fED NAME OFWHG OFFICER OR DIRECTOR Date Daytime Phong #

- /



