2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P97000047423 ecretary of State

1. Entity Name 04-10-2003 90062 013 ***158.75
JCB CONSULTANTS, INC.

Principal Piace of Business Mailing Address
1102 BYERLY WAY 1102 BYERLY WAY
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mai\ing Address “II""HII "m "I" "“l IIm "m "m I'I“ ,II" III’I “I" ”" )Il'
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3457744 R Not Applicabie
2P Country Zp Country 5. Cerlificale of Status Desired ' $875 ﬁ_\dditional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent _ _ .
] _ . R e N e ]
BOATWR'GHT, Juby C Street Address (P.O. Box Number is Not Acceptable)
1102 BYERLY WAY
ORLANDO FL 32818
L
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
AftF";JlE N?‘:"{:{I)la ';EE I,S" iisgsgg 00 . 9. Election Campaign Financing $5.00 May Be
) er Vay 1, ee wi i Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE [ cChange [ Addition S,
NAME BOATWRIGHT, JUDY C NAME g
sTReeT poRess | 1102 BYERLY WAY STREET ADDRESS 3
om-s1-2 | ORLANDO FL 32818 , A0 S ez i e e o |
Ty (MIRAIRV TR G o - o
TITLE O velete TITLE [ Change [ Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE ™ Detete TITLE i [;j Change  [_] Addition
NAME o e e e e e —— T B - o i e NAME'—"‘ = s = c )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
TITLE 3 Delste TILE [[Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-5T-2IF
TIME (7 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P ‘ CITY-§T-ZIP
TITLE {1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachrgegt with an address, with all other like empowered.
SIGNATURE: Dyeectin  Hlqles Ho9)ag0-23021
[4 ey N Date N Daytime Phone #



