2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

H
!

DOCUMENT # 611544 Jan 10, 2001 8:00 am
1. Entity Name
THE J.B.D. DEVELOPMENT COMPANY Secretary of State
01-10-2001 90079 020 ***150.00
Principal Place of Business Malling Address
HARBOUR RIDGE HARBOUR RIDGE
| 1025 SW MARTIN DOWNS BLVD.#206 1025 SW MARTIN DOWNS BLVD.#205
PALM CITY FL 34330 PALM CITY FL 34990
e R A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber 50 {Q59566 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-;fq l’:\ifeddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?STE;SES'JOSER&ER CT. Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34890
i 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 ar printed nama of registered agent and tifle If applicable. (NOTE: Ragisiared Agent signature reguired when reinstating} DATE
: R L ) "
9. ih\s corporation is eligible to sattsfycl;s Intangitle FILE ;*I1OV2VDO!1 FEE IS"|$;50.;)500 0 10. Election Campalgn Financing $5.00 May Be
ax fllm.g requirement and elects to do so. After MAY 1, Fee will be $550. Trust Fund Contribution. 0 ‘Addad to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE T [ Delete TITLE O crange [ addition | S
- NAME SCHULER, JACK C NAME =

STREET ADDRESS | 1025 SW MARTIN DOWNS BLVD. #205 STREET ADDRESS 3

GITY-§T-2P CITY-ST-2IP g

PALM CITY FL 34990 |3

TITLE PD [ velete TITLE ] Change [ Addition 6

e DODGE, JOHN B D L . )

STREETADDRESS | 12772 SW MARINER CT. STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY -8T-21P

TLE ™ oelete TOLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TIILE [T Detete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemsq-‘nal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or hustePempowerad b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h—\

changed, or on an attachmant with g s, witfl al r like dinpowered. ( )
Se/

SIGNATURE: ) D ?@ﬂiza’mr’ /Y0l - 287-/997

SIGNATURE Auw'sn OR PRINTED NAME OF SIGNINLFFICER OR DIRECTOR Date Daytime Phane #




