2001 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(Z)II) 8:00
DOCUMENT # . ay VU am
1 Enity Name FosonaIeaTTe / Secretzlry of State

JCC FINANCIAL CORP. l/ 05-21-2001 90360 008 ***150.00
Principal Place of Business Mailing Address
2727 Okeechobee Blvd., #3 Same

West Palm Beach, FL

33409 , lAUW.ﬂ.?S‘Zi '

Us

2. Principal Place of Business 3. Mailing Address »

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . [AppliedFor |
65-0880365 Not Applicable

Zp | country Zip Country 0 $8.75 Additional

5. tificate of Status Desired .
Certi ° Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - Name - - -
Jason Curcio

Street A sg (PO Box Number is Not Acceptable)
gdfﬁ Okeechobee Blvd., Ste. 3

Cit Zip Code
¥ West Palm Beach FL I 55209
8. The above named entity submits this statem the purpose of—ca.ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 ‘2 /7"0 /
{NOTE: Registered Agent signalure required when rainstating) DATE

’ E;Sfitl:\?rgpoequi ent and elects to do so. Aftef’l;ivﬂ‘logvol:)u FFEE ":"s;: gf?f?ﬂ 00 10- Election Campa\'gn Financw’mg $5.00 vay 5e
; . : - Trust Fund Contribution. | Added to Fees
(See crite! O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delete TITLE [ change [ Addition
NAME Curcio, Jason NAME
STREETADORESS | 2727 W. Okeechobee Blvd., Ste. 3 SHREFT ADDRESS
ermy-st-ap West Palm Beach, FL_ 33409 S-S ap
TITLE ) [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE . . [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-1IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS RS SPREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE B L I T v D petete 7> | 4me £ e e . o ot [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

3. | 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 certify that the information
indicated on this report or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all IIIFP
i A ot /?l’/"’" =

SIGNATURE-

D'NAME OF SIGNING OFFICER OR DIRECTOR

Y “Daytima Phonig #

CR2E034 (11/00)




