FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90664 050 ***150.00

DOCUMENT #  PG9000040369

1, Entity Name

JC 1| DEVELOPMENT, INC.

?

Principal Place of Business

3055 HARBOR DR.. UNIT 1001
FT. LAUDERDALE FL 33316

Mailing Address

3055 HARBOR DR.. UNIT 1001
FT. LAUDERDALE FL 33316

.

2. Principal Place of Business 3. Mailing Address

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

-
City & State City & State 4. FEI Number Applied For
fmassss Not Applicable
Zi Count Zj Count m
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Y W T mes SR Tgag st o e Name- - — e = - L e e - m— imea o
CORPCO' INC' Street Address (P.O. Box Number is Nol Acceptable)
2699 S. BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office‘or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad ar priniad nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
L
. L . AP . 11 ’
9. This corporation 1s eligible to satisty its Intangible FILE NOW!!| FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Sge criteria on back) : Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE P O Delete TILE [Jchange [ Addition 'é
NAME CUMMINGS, JANYTH R NAME 2
STREET ARDRESS | 3055 HARBOR DR #1001 STREET ADDRESS §
onv-s-ze | FORT LAUDERDALE FL 33316 CITY-51-21P E‘?:J'
TME M [ elete TITLE Dl change ] Addition | G
NAME CUMMINGS, JAMES A NAME ,
STREET ADDRESS. | 3055 HARBOR DR. #1001 STRFET ADDRESS
cn-siz | FORT LAUDERDALE FL 33316 GirY-sT-2p
TLE — =T 0erte e Somnmm ot ):Changs= ] Additions|=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TILE [ Detete TITLE [ crange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
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 certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effec{ as {f made under oath; that | am an officer or director -
of the corporation or the recaiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othar |iko-epowered,
s
ré - - N
S'GNATURE: " N R qﬁ‘-{-‘\l’j-q‘li '

PED OR PAINTED NAME GF SIGNING omcng

Data

Daytima Phone #




