-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H55867 May 07, 2000 8:00 am

1. Entity Name

J.D.K., INC. Secretary of State

05-07-2000 90016 037 ***150.00

Principal Place of Business Mailing Address
79 E DUNLAWTON P.O. BOX 291607
PORT ORANGE FL 32119 PORT ORANGE FL 321291607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’2536720 Applied For

Not Applicable

Zip Country Zip Country 5. Certificato of Status Desires, [] $8-79 Additionat
- - . PRt , =—. —=— .Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN’ VIRGINIA M Street Address (P.O. Box Number is Not Acceptable)

79 E DUNLAWTON

PORT ORANGE FL 32119
City FL Zip Code

8. The above named antity 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 printad name of registered agant and Wie it appfcable. (NOTE, Registered Agent signaluire required when reinstating) DATE
9. Efﬁclzi:rgp?;:tﬁr; :;hlg;:lde ;c\)ez?;fgy d\lci:.slzllanglble Aﬂgl:l;iy"?‘ggéziiﬁ Lsmsggggsoo 00 10. Election Campaign Financing $5.00 May Be
= ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TILE [ thange [ Addition
NAME FREEMAN, JAMES C. NAME
sTREET aneress | 79 E DUNLAWTON STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-ZIP
TILE STD O petete T [JcChang: [ Addition
NAME FREEMAN, VIRGINIA M. NAME
sTaeer A00RESS | 79 E DUNLAWTON STREET ADDRESS
CITY-§T-7IP PORT ORANGE FL CITY-ST-ZIP
TILE M Delete TITLE [ Change (7] Addition
HAME ¥ E7: ot T B - -
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
Tine O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2iP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiveror frustee empowered 10 execute this report,as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 2 pty  BELY A

TR
-

o

M55,

OF 51 OR DIRECTOR

SIGNATURE: _|}

th an address, with all e
Data Daytima Phona #

CR2E034 r9/99)



