2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am ;

cLively I

DOCUMENT # P98000062747 Secretary of State
o Ty -
1. Entity Name : 03-21-2003 90126 001 ***150.00
JHC CONFIDENTIAL SERVICES, INC.
Principal Place of Business Mailing Address .
1055 KENSINGTON DR.. #7003 P.Q. BOX 14812
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32814
2. Principal Place of Business 3. Maiing Address “Imm ”I 'Im llm "'" ||“| mll "“I H"I ”I” III“ I'l” m‘ [m
ite, Apt. # . f . .
Suite, Apt. 4, etc Suite. Apt. #, elc [J GHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59—35255% Mot Applicable
Zi C i t iti
* oum‘rjy“ Tommn - P - . - Coun Lr_y:_ 2| B. Cerificate of Status Desired 3 . $8.75 Additionat _
e RS et ——— AR S T e e e —— T Fee:Required ?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, JAMES Street Address (P.0. Box Number i N-tA tabie)
ree rass (F.O. Box Number s No Céeptabie
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicable. _(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
T After May 1, 2003 Fee will be §550.00 ¥ Toat Fund cormtion 35,00 Moy 2o
* Make Check Payable to Florida Department of State
' 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE | . O Delete TITLE [7] Change  [TJ Addition g
NAME COUCH, JAMES NAME S
streeT anoress 1055 KENSINGTON OR., #703 STREET ADDRESS 3
orv-st.ze ALTAMONTE SPRINGS FL 32714 CITY-ST-2P g
o
TITLE ‘ [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-21P
THLE - - O™ ~~ff mme ——==|—== 77amFioe - e oo T~ - [F)Change  [=] Addilion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. v Y o Ao :
SIGNATURE: CURLRETRAZTH. Coy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



