FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P99000104062 Secretary of State
JC & ASSOCIATES INVESTMENTS, INC. 05-19-2002 90185 031 ***150.00
Principal Place of Business Mailing Address
. K2-EAST ROBINSON-STREEL R EAST-ROBINSON-STREET
OBLANDGF-—32804 QRLANDO-RiL-32001—
5868 S RA 436 Rioo) 588 SR . 434 #/V) . |
Eoon pork FL 31750 Fune ponk FL 33750 IR MRPERNTROA M
2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc] T T - - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEf Number Applied Far
59-36121 15 Not Applicakle
Zip . Country Zip Country 5. Certificate of Status Desired | gese'ggl Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FONG' DAVID ) Street Address (P.O. Box Number is Not Acceptable)
1221 EAS;!' ROBINSON STREET
{ORLANDO FL 32801
‘ ’ ' 57." - - City FL Zip Code

8. The above named enllit'y' subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signmura, typed or printed name of registersd agert and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy. ts Intangible FILE NOW!!! FEE IS.‘: $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE CJchangs [ Addition
HAME MAHER, CINDY NAME
streeTaonress | 1221 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZIP
mE T P ) O Delete TITLE [ Change [ Addition
LA | MA}{{,R . }hsmj L. - NAME
STREET ADORESS |, 4o 6~ Lad’o’. Anrg Dr- STREET ADDRESS
OTY-ST-2F * | 2 e Blenng EL 357071 CITY-ST-ZP
TITLE P v [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS MANE R Janes R. STREET ADDRESS
EEF Fiahl cluikn -
GITY-5T-2IF )2 4. \ Ef 327677 CITY-5T-2IP
TITLE "3 b 3 Delete TITLE [J Change [ Addition
NAME AAHER . JJ‘ NAME
" | TSTREET ADDRESS | =5 A —g? = o A __|_STREET ADDRESS
CITY-ST-7IP 4o 2s S B I T e -
fm.a_a.p fird  FL. 3270 -_7
TITLE [ [ velets TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE : - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

18! heréby cérify that e information suppliedwith this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

— i —-j;\r_-:-"v YT CE R 0 .;vw_
SIGNATURE: SN RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gi1E6800 |

AY

CR2E034 (9/01)

|



