FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 18.2002 8:00 am

1. Entity Name

JDI DATA CORPORATION

DOCUMENT #  P99000005927

ecretary of State

04-18-2002 90429 024 ***150.00

Principal Place of Business

831 N.W. 7TH TERRACE
FT LAUDERDALE FL 33311

Malling Address
831 N.W. 7TH TERRACE
FT LAUDERDALE FL 33311

740473

IO AHAATE G AR

2. Principal Place of Pusiness -
Sja) NE 127 AVE

3. Mailing Address
5187 NE

& pre

Suite, Apt. #, etc.

Suite, Apt. 4, eto.

DO NOT WRITE IN THIS SPACE

0827910 Fak K Fl

DRI foed, F7 | "7 6508963 ot Ao

oun i
bubabd d - 1 5. Certificate of Status Desired ] $8.75 Additional

Fes Reaquired

35334 \feomand 13533 4

© T T et TE- -6 Name and Address of Current Reglstered Agent = =~

- == iw e 27 -Name and-Address of New Reglstered Agent = -

Kou/ 7K

DEROSA, JAMES
831 N.W. 7TH TERRACE
FT LAUDERDALE FL 33311

Name

DELOSH S ames

Street Address'(F.O. Box Number is Not Acceptable)

5151 NE 2% FHZ
Cit%{&4/ %Z/( , F

8. The above named ent

A

Aits this?m for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

AT

A V- Po52

SIGNATURE

Sl
Signaturgg

-

Falofprinted name of registered agent and tle if applicatle.

{NOTE: Registered Agent signature raguired when reinstating) DATE

) T e ) m
9. This pgrporat(m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e - T ot Mhange 3 Addition
NAME DEROSA, JAMES NAME - - . - T d e
sraeeT aooress | 831 NW. 7TH TERRACE, steeraness | S 7/ ST AE (2TA BUE
orv-st-ze | FT LAUDERDALE FL 33311 ovsrze | ford Lanolerofa fe L /~( 333 gL(
TITLE i O Delete TIE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P L CITY-ST-ap_ i N ]
TITLE [ pelete THLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-21P
TILE {1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-ST-21P

P .

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
slee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver 2
changed, or on an attach address, with ali other like empowared.
SIGNATURE: L7 "\

~

Ok -0/ - oR

FPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytirme Phone #

[« n gl o]

A

CR2E034 (9/01)



