2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062749 .
1. Eniy Nams Apr 28,2000 8:00 am
J-CUBE, INC. ecretary of State
04-28-2000 90096 012 ***150.00
Principal Piace of Business Mailing Address
8422 FOXWORTH CIRCLE 8422 FOXWORTH CIRCLE
ORLANDO FL 32619 ORLANDO FL 32819-5035
e s LR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™ — = e e - = v= ~—mmm[ —City & State™— =" - - Al R Number=, T = = TApplied For T
5q - 3 S9os5 5| Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JOHNSON, DAVID W -
' Street Address (P.C. Box Number is Not Acceptabie)
8422 FOXWORTH CIRCLE
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signalure. typed of printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent s.ignalure required when rainstating) DATE
9. This corporaticn is eligible to satisty its Intangible Wit S $150.0 . ) ‘ ‘
Tax ﬁnngprequirememgand olbets 150 50, Aﬂe:l:;llEAYN 10 2;(23':5: \I,vin$be 555?0,00 10. Elsction Campaign “inancing 0 $5.00 may Bo
(See criteria on back) @/ Make Check Payable to Department of State Trust Fund Contrioution. Added to Foes
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e 1 Detete T P C#Change [ Addition
NAME NAME I TOSEPH S, CASALBSE
STREET ADDRESS STREETADDRESS |[@ O € , +RADE WUri MDS v,
CITY-ST-2IP OS2 gy NYER SPRINGS . FL 33008
T O pelete e VP [YChange [ Adition
NAME NAME M, SOELC STRICKCAND
STREET ADDRESS .. o . e . . e (g oy v srtAve BuER >,
CITY-ST-2P OV-ST2 oo b ERWMERE . ©L_2HI 806
NLE [T Delete TITLE < I T 7 MThange ] Addition
NAME NAME T A W Soinsop
STREET ADDRESS STREET ADDRESS | B 23 FOX WolRtik C R,
£iTY-ST-TP Ciry-St-2p ORULAN™LY B 33819
TITLE [ Delele TITLE ’ O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-ZIP
TME O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 3 delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. 1 hereby cerify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! fusther certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anaddress, with all other like empowered.

R Ea S S

SIGNATURE: I NS . Tounsor  Yladloo H07-2%- gua

DTYP)D OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

oy

vy i

CR2E034 (9/99)



