2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

JCJ OF ORLANDO, INC.

P99000028563

-
BR)
."v ZTHE 8T

Principal Place of Business
1106 SOLANA AVE
WINTER PARK FL 22789

Mailing Address
1106 SOLANA AVE
WINTER PARK FL 32789

2. Principal Place of Business
1110 Solana Avenue

3. Mailing Address
1110 Solana Avenue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 010 ***150.00

AY  L8¢E00

WA MR

[0 CHECK HERE iF MAKING CHANGES

MILLER, SOUTH & MILHAUSEN, P.A.
2699 LEE ROAD 5
SUITE 120 ,

, WINTER PARK FL 32789

Ty

City & State City & State 4. FEf Number 59-3567289 Applied For
Winter Park, FL Winter Park  FL Not Applicable
Zip Country Zip Cauniry . . $B.75 Additional
l.32780  _ _ _ _ 32789 ‘ 5. Certificate of Statusgff:;_ez_c.!—_\ H[]‘ . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

-»the obligations of registered agent.
I

v

& " The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

“SIGNATURE

Signaturs, typed or printed hame of registerad agent and titte'if applicabile.
i ' M N

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,

QFFICERS AND DIRECTORS

I K

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE PVTS i O Delte TIME C1change [ Addition | &
NAME TUDOR, WILLIAM L NAME =
stheeT Apomess | 2609 RIVER RIDGE DRIVE STREET ADORESS 3
crv-st-zp | ORLANDO FL 32825 CITY-ST-2P g
TITLE ] Delete TITLE 1 cChange ] Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT- 2P CITY-ST-2P

=T = e = o= [ et s MW . [ Change O dditon |
NAME NAME
STREET ADIRESS STREET AUGRESS
CITY-5T-2IP CIY-ST-2P
TITLE 3 Delete TITEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TIILE [ Delete TITLE [ change (3 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP

SIGNATURE:

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ¢r the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an w

ith all other like empowered

» !:

> - g o ,n?
Iyl 7 { £

SIGN AWilliam L Tudor  4-25-02  403—(AF-S5ES™
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Data Daytima Phone #




