2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000248 Feb 28, 2000 8:00 am

1. Entity Name
JBG CORPORATION OF CENTRAL FLORIDA Sggg&% gigggloﬁe

Principal Place of Business Mailing Address
110C E. VOLUSIA AVE HO-G-E-YOLUStA-AE
DELAND FL 32720 BEEAND-F-82724-699
2231 S, Weodland B, /602 Marty De,
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
Delond FL ‘ Plerson FAL. 533357558 Not Applicable
. Zip - - -{- Country -—— Zip - — = Country - » . $8 75 Additional
5. Cerlificate of Status Desired O . b
BTN l 32 O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
AGECO™ Sames 3. Glidde e
e . Street Address {P.O. Box Number is Not Agceptable)
2300-8UN-TRUST-CENTER—— (L7 Mg 5._4-_\{_@1 :
ORLANDO-FL-32802
City p‘ Zip Code
- 1eRS0OVY FL FL 22 1RO
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE At 2/18 /50
printad name of registered ag! itle i applicabla. {NOTE" Regislerad Agent signatura required when reinstating) [ DATF’
. — o ‘ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and alacts to o so. After MAY 1, 2000 Fee will be $550.00 - O
= . Trust Fund Contribution. Added 1o Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AN_I_Z_)_DIRECTORS I 12. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TIME D O Detete TME D X Charge [ Adition
L
NAVE GLIDDEN, JAMES B NAME CGlidd e , Sames D,
smeersnoeess | @18 WEST TAYLOR ROAD STREET ADDRESS 160 Magd v On.
orv:st2e | DELAND:FL 32720. - m e e TSI =D p g wm,  Fla. 32720- - -
TITLE - 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP {ITY-8T-2IP
TITLE t!“belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP
TITLE N O pelete ITLE [ cmange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o o o [ belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
13-hereby certify that the information-supplied with this filng does not‘qualify for the exermption siated in Section 119.073)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Plorida Stalules; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an addags, with all other like empowered,
% s [
SIGNATURE: ___ >l e . 2[iglo0  foN-742-2224
. A Date Draytime Phone #

CR2EQ34 (9/99)



