2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00
DOCUMENT #  P0O1000106654 Szz:{retary of Stateam

1. Entity Name
JDD & ASSOCIATES, INC, 05-27-2002 90298 013 ***150.00
Principal Place of Business Mailing Address
N2TASTAVENUE S ¢ POST OFFICE BOX 48552
ST. PETERSBURG FL 33707 8T, PETERSBURG FL 33473-8552
ud
; ! YOG AN T
2. Principal Piace of Busindss - 3. Mailing Address
11t7_ (Y Aaveme ‘0. Kow HEICCL
Suite, Apt. #, etc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FE) Number Applied For
5ﬁ P(.T‘-Cﬁ.‘;uf{ Sr' P&chj édr 2-?- - 38‘/ 2-’ S'l Not Appiicable
-ij?7 P Ci“?r/y .S\A ' 321{7 Y- 8.\'{11 —.Cour;t o ) __5. Cert[fif:atg of Stalus Desiret_j ‘E] : gg'giﬂid;‘.k’”a' ]
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
MCLEOD‘ MAYNARD Street Address {P.0. Box Number is Not Acceptable)
7127 1ST AVENUE
ST. PETERSBURG FL 33707 7117 ) AVEME SpuTH
Ci Zi
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
senature_ M BYNARD W LEeD L,Q e / ﬂl/ 2207

Signatura, typad or printed name of registered agent and lite if applicable. (NOTE: Registe¥ed Agdht signature required when refbtating) DATH
. o e ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE DiRECTeR B4 Change [ Addition

NAME MCLEOD, MAYNARD HAME

sTreet aDDRESS | 7127 1ST AVENUE STREETADDRESS | 3 { 27 [ ST AVENMVE SouTH
crv-s-zp | ST, PETERSBURG FL 33707 CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - - T - “Ooeete - F 7e - : - - [ Ghange - {] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

TITLE O petete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

TILE - .- Ooelee  § nne [J Change [ Addition
NAME NAME .

STREET ADDRESS SRS e e e e - e m STREET ADDRESS -| - - . . - . . -

CITY-ST-2IP CiTY-ST-ZIP

13. | hersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section.119.07(3)(i), Fiorida 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad. z-, 21

$/if2000. 3955527

INTED NAME OF SIGNING ®FFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE: Sl

SIGNATURE ANDY TYPED OR

AN N Y BRI

AY  QRRICHN |

CR2E034 (9/01)



