2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062747 Feb 07, 2000 8:00 am
. Entity Name .
JHC CONFIDENTIAL SERVICES, INC. Secretary of State
02-07-2000 90005 036 ***150.00
Pringipal Place of Business Mailing Address
1055 KENSINGTON DR.. #703 P.0. BOX 14512t
ALTAMONTE SPRINGS FL 32714 QORLANDO FL 32814-9121 UL UL
A RS AT AR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35255% Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e - e e— B S " e i . Name—""" _— T T g e v S A TTT T s T ai. T S e ot B
COUCH' JAMES Street Address {P.Q. Box Number is Not Acceptable)
1055 KENSINGTON DR., #703
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, ypad or printed name of registerad agent and titte if applicabla. (NOTE: Registerad Agent signature raquired when reinstanng) DATE
B ot masramansucs oo to | “aftr Ma¥ 1.2000 Fog il boSagbop | 1> EecienCampaninancing - $5.00 ey o
gl ’ * . TJrust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE O Change [ Addition
NAME COUCH, JAMES NAME
streer anoress | 1055 KENSINGTON DR., #703 STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32714 Ciry-ST-2P
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP .
TLE -1- .. ~ [l Deletec TILE - — L et = = www -[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CHTY-8T-2P
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ palete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, F
changed, or cn an attachment with an address, with all oiher like empowered.

lorida Statutes; and that my name appears in Block 11 or Block 12 if

L 9Y-60

SIGNATURE:  SEGNAp JAZ L=QUIRED
. E .3

ATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cater Daytime Phone #

CR2E034 (9/99)



