2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F35605

J & D ENTERPRISES OF SAN CARLOS PARK, INC.

Principal Place of Business
18911 SHTAMIAMI TR

FT MYERS FL 33912
USta

e

Mailing Address
16207 IRIS ROAD S.E.

FT MYERS FL 33912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90139 013 ***158.75

!IIIIIIIlIIIlNIlIWl|’I|U'|.I¢|IIIHDIII|I|l|l|||||\lh||||1IIIHI\IIHII\

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e
59-2096417 Not Applicable
Zi 4
ip Country p Gountry 5. Certificate of Status Desired B/ $8 75 Additonal

Fee Reqguired

6. Name and Address of Current Registered Agent ER - -——- 7, Name and Address of New Registered Agent

Name

+

BATCHELOR, DAN
27365 OLD 41 ROAD

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

Zip Cede

City FL

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Signature, typed or printed namea of registered agent and title il applicable (NOTE: Registerad Agent signalure required when reinstating) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS 1N 11
e P 0 belete TIMLE [ Change  [] Addition
HAME WILSON, DONNA P. NAME

streer anoness | 18207 RIS RD SE STREET ADDRESS

crv-stze | FORT MYERS FL 33912 CITY-5T-2IP

TITLE v 1 Delete TITLE O] Change (] Addition
NAME CHECK, JOSEPH NAME

sTreeT aporess | 9200 SEVILLE RD STREET ACDRESS

crv-st-zp  |FORT MYERS FL 33812 CiTY-§7-2IP _
TILE s ST O pelete = " ™mE - . : cee .= [OcCnange [ Addition
NAME VAN BRUNT, KASSANDRA NAME

steet aooress | 18432 OLIVE RD. STREEY ADDRESS

orv-sr-2p | FORT MYERS FL 33812 CITY. ST- 2P

MLE [ Delete TITLE [ Changa [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CTY-<T-2P

TILE 3 celste TALE [ change [ Addition
NAME ] NAME

STREET ADORESS STREET ADDAESS

oITY-ST-2IP CITY-§T-2ZP

TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 1o execute this report as required by Chapter 607, Florida §ta1utes and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered 04,”” /DL//As

ST A N2F03 3o 7 2923

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

]

A

CR2E034 (10/02)



