2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000045357

J.D. ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business
1020 $O. COUNTRY RQAD 427
LONGWOOD FL 32750

Mailing Address
P.O. BOX 522140
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 20093 009 ***150.00

RN AR AP

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59—3450520 Mot Applicable
Zi c Zi it
P ountry P ) Couniry — .. _ | 8. Ceriificate of Status Desired. _  {] _-$3.75 Additionat
- - . = e e s (2 mE e e BT e = = *=Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAS"'VA‘ JACK G Street Address (P.O. Box Number is Not Acceptabie)
2935 WILLOW BAY TERR

CASSELBERRY FL 32707

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famii
the cbligations of registered agem™

b3
SIGNATURE

far with, and accept

Signatura, typed or printed namé of registerad agent and title if applicable. {NOTE: Registered Agent signajure required when reinstating} DATE,

7 FILE NOWI!! 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 Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. : . OFFICERS AND DIRECTORS 1.
TITLE PD * o O Deiete TILE [ cChange [ Addition
mve | DASILVA, JACK G NAME

STREET ADORESS | 2935 WILLOW BAY TERR STREET ADDRESS

orv-st-2e- | CASSELBERRY FL 32707 CITY-ST-2IP

TITLE O opelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP e CITY-ST-2IP

TOLE O elete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-ZIP

TITLE ] Deleta TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Deatete TILE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . P CITY-ST-2IP

SIGNATURE:

|

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is frue and
of the corparation or the receiver or trusteg empowered to
changed, or on an attachgent with an adfiiess, with

SehL

fualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
jrcurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ﬁnung AND TYPED CR FRINTED quoF 8|

IGNINGOFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



