‘ZODID UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611544 .
DOCUM Y Jul 26, 2000 8:00 am
THE J.B.D. DEVELOPMENT COMPANY Secretary of State
07-26-2000 90044 048 ***550.00
Principa! Place of Business Mailing Address
HARBOUR RIDGE HARBOUR RIDGE
P.0. BOX 2451 P.O. BOX 2451
STUART FL 34985 STUART FL 34995 .
s P s v ORI RRU R ORI
1025 SW Martin Downs Blvd. 1025 SW Martin Downs Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#205 #205
City & State City & State 4. FEl Number Applied For
Palm City, FL ' Palm City, FL 59-1352566 Not Applicable
Zip Country Zip Country - . $8.75 additional
34990 USA 34990 USA 5. Certificate of Status Desired O Foo Hequirac; tonay
- _._6. Name and Address of Current Registered Agent. . - —— ———=-| - — -~ ~z=-w< —7~Name and Address of New Registered Agent e

Name

DODGE, JOHN B

19772 SW MARINER CT. Street Address {(P.O. Box Number is Not Acceptable)

PALM CITY FL 34890

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. [NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I .
Tax ﬁﬁngprequirementgand elects toydo s0. o After SEPTEMBER 13, 2000 Min. will be $750.00 10 -E:E::l‘?::dag:nifgu;::nclng O fdsd.?iq h;l:ay SBG
(See criteria on back) | Make Check Payable to Department of State ' selores
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T O Delete THLE ST s8] Charge [ Addition
NAME SCHULER, JACK C NAME ) {
streeT aoDRess | 12770 MARINER CT. sweeTanoRess | 1025 SW Martin Downs Blvd. # 205
CITY-ST-ZIP PALM CITY FL CITY-ST-2IP Palm City, FL 34990
TImLE PD 3 Delete TMLE [l change (] Addition
NAME DODGE, JOHN B NAME . AT
sTREeT ADDRESS | 12772 SW MARINER CT. STREET ADDRESS -
CITY-ST-ZIP PALM CITY FL CITY-§T-ZiP
gmE. <..-S S Gl Delete o TTE iz = | e e e~ A e oo [ 1Change— [ Addition. | _
NAME MCKEY, JOHN D NAME
stReeT ADDRESS | 5016 SE INVERNESS CT. STREET ADDRESS
CITY-S5T-2IP PALM CITY FL CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2PP CiTY-§T-2iP
TLE ' ' O Delete TMLE CJchange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP

13. | hereby certify that the][Normation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportiory orts true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the weredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad ith all fither like empowered.

SIGNATURE: WALCAL

QUIRED  John B. Dodge 7/20/00 (561) 287-199]

ale Dayume Phone #

CR: v fhnn



