2000 UNIFORM BUSENESS REPORT

‘IUBR)

DOCUMENT # G1 5636

1. Eniity Name

JRD., INC.

=i

Principal Place ot Businass =~

2202 6TH AVENUE SE
| VERQ BEACH FL'32962 *
“|us . .

Cus

Maliing Adaress :

200 ETHAVE. SE ~ -
VERO BEACH FL 32062-8301

2. Principat Ptace of Business

3. Mailing Addrass .

Suite, Apt. #.etc., -

. Suite, AP, #, ete.

k FILED
Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90002 005 ***400.00
07-12-2000 90011 032 ***150.00

:"-.‘,UU

T

Do NCT WRITE IN THIS SPACE *

City & State Ciy & Stae” 3. FEI Nombor ' Aoplied For
‘ [ChyksmeT INumeer 509946353 ]
Zip Cauntry Zip' R Country T . ‘$8.75 Additicnal :
- . R 5. Certilicate of Status Desirgd '~ [ Feo Roquirad |
N 8. N.ma Band Address of Current Reglstered Agent ' 7. Name and Address of New Registered Ag ent
. - R e o -aNg,:n—aR:r‘—',—-.-;.u*-' T T i e S e B
T SHNEU“?EASTON' JAN‘CE T . ) ' Slreel Addrass {P.O:Box Number 1§ Not Acceptable) Ty
2202 6TH AVENUE SE | R . .
VERO-BEACH FL 32962 T T |
: ML . 1 ciy - FL Zip Code - -,
8. The abova named entity submits this statement fof the purpose of changing its registered office of registérad agent, o both, in the State of Florida.
SIGNATURE
- Signatira, fyped or pANed name of rogisterad agent and 144 il Applicabie. (NQTE: Ragisterad Agont Signatsd required when reingtatng DATE
9, This comparation is eligibla to satisty its Intangible FILE NOW1! FEE IS $150.00 Jon ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 &. .i’j; Fu n%a&muﬁg‘ancmg Asdsdle?!&,o“liaej;see
[Sae oriteria on back) i Make Check Payabla to Cepartmant of State '
. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
e PD O pelats TLE Ochange [ Addition | &
NAME EASTON, JANICE NAME 2
streer apoess | 2202 6TH AVE. SE. STAEET ADDAESS &
are-s7-z¢ | VERQ BEACH FL CiTy-ST-21P =
[+
TWIE {1 elets e [ Change ~ [ Additien | £
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTy-§1-2P
TME [ Delete TIVLE I change 7 Aadicion
| NAME o e - N R , e e .- )
STREET ADORESS | - - ~R STREET ADORESS -| — —- —_— = -
TTY-ST-2P elry-51-21P
TME [ Dejate uts Ocrange  [J Addsion
NAME MAME
STREET ADDRESS STREET ADDRESS
©OTY-ST-2P CiY-ST-2P
TLE ! O Deleta TTLE O change [ Addirion
NAME w b HAME
STREETADORESS |~ U7, STREET ADDRESS
LTy -ST- 1P ¢ ciry-§1-21P
e O Dalets THLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS , STREEY ADORESS
LHY-ST- 2P oIrY-57-209

13. | hereby certify that the information suppiied with this fj
report is true ind &

ingicated on this report or suppleme
of the corporatmn of the rege

48l to eXgcute

preioes nat qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. ) further certity that the information
urate and that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name appests in Block 11 or Block 12 #

1=1-00

ecl Bs if made under eath; that | am an officer or director

/

Phocw ¥




