> 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070785 May 16, 2000 8:00 am

1. Entity Name
JCG HOLDINGS, INCORPORATED Secretary of State
05-16-2000 90116 049 ***150.00
Principal Place of Business Mailing Address
3535 LA PALOMA AVE 3535 LA PALOMA AVE
SARASOTA FL 34242 SARASOTA FL 342421141
us us
© A WM RN R
137" Sand Bollar dane.| 133 Sund Deller Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Numper Applied For
Wﬁl—-/ FL M&S@M , FL/ 65-0854991 Not Applicable
3)[,[3 ¢‘2 Coﬂ?’sﬂ Z‘ngfg 4/0')_ C%ﬁ 5. Certificate of Status Desired O ??e'gesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ Name . . —— - .
%?&%SG:EAVENUE Strest éddress (Pg. Box mebeﬁyfﬁm% 'f__.,
SARASOTA FL 34242
v Stpasorta FL | 52543

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

4f-23- o0

SIGNATURE
ﬁ’nalure\peu or printed nama of registarad agent and Wile it applicable. (NQTE: Registered Agent signature requued when rainstating) - DATE
9. 12;sf;irpo¥anqﬂ(eug|b|e t? satisfy its Intangible FILE NOW!! FEE IS $150.00 .| 0. Election Campaign Financing $5.00 May Bo
g tequirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Eﬁange [7] Addition
NAME CORCORAN, JANE NAME QLSRN , TANE
stReeT sooess | 3535 LA PALOMA AVE sreeraooeess | JAR SAAL  DBoLAE (nAn&E
CITY-§T1-2IP SARASOTA FL 34242 CITY-ST-2IP SAERSoTA, [~ z (/‘2 (,laj
L v O Delete TITLE [Change [ Addition
NAME CUNNINGHAM, JOSEPHINE Nave Qonnmépm , JOMphine,
streeT anoaess | 3535 LA PALOMA AVE sweErao0ress | J 33 SAnd D0LLAK (A<
crv-sr-zp | SARASOTA FL 34242 avsie | SArpsSer?A, o 3¥RYA
TITLE O pelete THLE [ change [ Addition
NAME NAME
- STREET ADDRESS"|* = - : STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs. with all other like empowered. ; -
SIGNATURE: mﬁf {7 sy 42307 JZ A

/ ,/saet)\l'une ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

i

e ey



