2001 UNIFORM BUSINESS REPORT (UBR})

' DOCUMENT # F35605

1. Enrtity Name

J & D ENTERPRISES OF SAN CARLOS PARK, INC.

Priacipal Place of Business

18911 S TAMIAMI TR
FT MYERS FL 33812

us

Maiiing Address

18207 RIS ROAD S.E.

FT MYERS FL 33812
us

2. Principal Place of Business

3. Maiing Address

Suite, Aot #, elc.

Suite. Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90134 017 ***150.00

[l

(AT

DO NOTWRITE IN THIS SPACE

City & State

City & State

4. FEI Number

59-2096417

Appiled Tor

Not Applicabie

Zi Countr 7 Countr R m
P Y P ¥ 5. Certificate of Status Dosired [ $875 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATCHELOR, DAN
27365 OLD 41 ROAD

Street Address (P.O. Box Number 's Not Acceptable)

BONITA SPRINGS FL 33923
City Zin Code
8. Thec above namad entity submits this staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signat.e, wped 0 prirled ~arw ol segisieree agent ane tite f applicatie (NOTE: “egistered Age sigate s reodined whon reinsluadng? [BEMS

9. This corporation is eligibie to satisfy its Intangible 10. Electicn Campaign Financing $5 00

. . . > L angr: [Riesile

Tax filing requiremert and elects to do so. o i -UU May Be ‘

(See criteria on back)

3

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 14 11 ‘
TITLE P [ Deete TIE (] thage [ Adodon ‘
e WILSON, DONNA P. SAE

stree” #00Rgss | 18207 IRIS RD SE STREET ADCRESS

CITY-5T-2p FORT MYERS FL 33912 LTY-5T-21
NiLe v (] Delete I.E D orange [ Adoion |
- CHECK, JOSEPH o

STREEY ANORESS 1 9200 SEVILLE RD STREET ADGRESS

GTY-ST-2P FORT MYERS FL 33912 CilY-57-21 1
Lk S U Deete TiTLE O Crange [ Adeio
ANE VAN BRUNT, KASSANDRA NAME

sl abbrsss | 18432 OLIVE RD. STREST AUTRESS

CITY-ST-2F FORT MYERS FL 33012 CITY-57-21

TITLE [ Deete I1TLE [ Cranga

aNE MAME

STREET ADDRESY STREET ADGRESS

CTY-ST-ZF CITY-47- 207

“ILE ] eiete TITLE O] Caange I ageivion
MAME MaME

STREE? ADDRLSS STREST AZGRESS

CiTY- ST ZiP LITY-57-2IP

e [ pelete TITLE [ Change [ Additen
MARE HEME

STREET ADRRESS SIREED AZDRESS

CITY-ST-2F CIY-ST- AP \

13. | hereby certify that the infarmation supplied with this filing does not quaMy for the exemption stated in Scetion 118.07{3)(i). Florida Statuies. | further certify that the inforration
indicated an this report of supplemental report 1s true and accurate and thas my signature shall have the same lega, effect as if made unger oath; that ! am an officer o~ drector

of the corparation or the receiver or rustee empowe:ed to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 11 or Slock * 2 if

changed, or on an attachiment with an address, with all other .ike empowered.

Do A

T 72723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 lircon g g/o,/

Saytime Prene &

CR2E034 (10/00}



