2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V18003

1. Entity Name

J.R.C. MANAGEMENT SERVICES, INC.

Principal Place of Business

8977 MIDNIGHT PASS ROAD 8977 MIDNIG
APT. #524 APT. #524
SARASOTA FL 34242

us us

Mailing Address

HT PASS ROAD

SARASOTA FL 34242-2974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90029 029 ***]150.00

UMK TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  op_aq Applied For
18565 I Trgr 2.on
] Zi Count it
Zp Country P ountry 5. Corliicate of Status Desied (] $B+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
i Name o

CARUSO, JOHN R

8977 MIDNIGHT PASS ROAD
APT. #524

SARASOTA FL 34242

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is ligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NQW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelers TITLE Olchage O
NAME CARUSQ, JOHN R. NAME
sTreeT AooRess | 8977 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
TIMLE v O pelste TITLE CicChange [
NAME CARUSO, MARK NAME
streeT ADoRess | 8977 MIDNIGHT PASS ROAD STREET ADDRESS
OITY - ST-ZiP SARASOTA FL 34242 CITY-$T-2P
TiTLE” CET o s e T T T T T Dt TAILE [1Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE Ooage O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TILE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
TILE [ Detete TiE Donmge O
NAME NAME
STREET ADDRESS STREET ADDRESS

eT 218 GITY-ST-21P

TR,
5 oEiy Wnat

o
4
[

upplemental report is true an
: the receiver or rustee empow
ith an address, wi

to execu

the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatior
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o vicuiv
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
all other like empowered.

O THNMIR. ¢ AR VSO

P41-346-31

SIGNATURE ARD YYPEI

RINTED NAME OF SIGNING OFFiCER CR DIRECTOR

Daytime Phane #

(/Yfawo




