FILED

2003 FOR PROFIT CORPORATION A 73.72003 8:00
UNIFORM BUSINESS REPORT (UBR) r 2o, f S am
DOCUMENT #  P02000116698 ecretary of State
1. Entity Name 04-23-2003 20076 020 ***150.00
JDV ENTEFIPRISES INC
Principal Place of Business Mailing Address
260 PALM BLVD 260 PALM BLVD : 11007830
MERRITT ISLAND FL 32952 . MERHI'IT ISLAND FL 32952 _
S — S MG AANU A
' same ~Kim € S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State : ; Number, QT 7 }5_ Applied For
? Not Apglicable
4p | Gy - - L e T8 Cartificate of Statds Desnred Dh*?ese g?qlﬁ:j:c;tlonsl )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name& J
. vl (@\ /Qf‘ln d
Jov ENTERPR|SES' INC Street Address (P.O. Box Number is Not Acceptable)
260 PALM BLVD :

MERRITT ISLAND FL 32952 . 260 Lolm [lvd.
A l ;— : Cw/%’f‘l‘r# L=lea FL jfgf <

8. The above named entity subjifls thi e purpo! ef changmg its registered offide or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereqf agen].

vid nQ ~20~07

SIGNATURE & —
Signature. typed or pr ame of registere; aasnl and titla if appiicable. (NOTE: Registerad Agenit signature raquited when reinstatirgy) DATE
FILE NOW!! FEE IS $150.00 ) . R
iy i 9. Election Campaign Financin B
After.May 1, 2003 Fae will be §550 0 Trust Fund Cori'nr?butlon. s O f?dgj%h;;iss °
Make Check Payable to Florida Departmer{t of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 1
TITLE p ST [l Detete TITLE ) [ Change  [T3 Addition S_
NAME VANALSTINE, DAVD A - NAME =
STREET ADDRESS | 260 PALM BLVD Sy STREET ADDRESS 3
orr-st2¢ | MERRITT ISLAND FL 32952 CTY-57-2P 1 /7)@ 3
- - . od
TITLE P [ Detete TTE [J Change [ Addition g
NAME DIXON, JEFFREY $ NAME '
STREET ADDRESS | 260 PALM BLVD i STREET ADDRESS
~OT=ST-2P- = MERRITT-ISLAND-FL-32982% - =~ - - -~ = - cor oo o OMST B | o A m@ . :
TILE [ Delete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE ‘ . [ Dlete TITLE 1. ‘ ’ O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ’ CITY-ST-2IP
TTLE [ Delete TITLE ’ [ Change [ Addition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' : CITY-ST-2P
JIE J Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thefCkiveg or rustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attag 1 afdrasgrAvih all other like empowere V
e e
iloneilon Alstire s, #2003 3215374479

SIGNATURE:

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AY  e¥CIEI0



