2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H§5210 R iy of Gtate™

JDN PROPERTIES, INC. 02-07-2000 90064 036 ***150.00
Principal Place of Business Mailing Address
909 OAKWOOD DRIVE 909 DAXWOOD DRIVE RN
LARGO FL 23770 LARGO FL 337704611 J
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
592554773 ot
Zip Country Zip . Country o . $8.75 Additional
J 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAROLLO, JOSEPH J. Sireet Address (P.O. Box Number is Not Acceptable)
909 OAKWOOD DRIVE
LARGO FL 34640
City FL Zip Code

2/ re

(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS.: $150.00 10. Election Campaign Financing $5.00 iey ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete THLE cChange T
NAME CAROLLQ, JOSEPH J. NAME
STREET ADDRESS | §0O QAKWOOD DR STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2iP
e [ petete TME OcChange .
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITY-57-21p
TILE . [ palete TITLE O Change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [*_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE : [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-$T-21P
TITLE O Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that tha | T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or i
of the corporation or the 18 ar or trustee empawered to execute this repart g5 required by Chapter 607, Florida Statutes; and that my name appears in Bﬁ 1 gr Block -

changed, or on an gHa @ ™ _
/ 7 'l"l > ACASE fx‘.‘xi“ﬂ L %‘4/ W ﬂ/’f FAS

SIGNATURE: =
&efcmrune AND 'nh’@,dﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR oadJ Daytime Phone #




