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2000 UNIFORM BUSINESS REPORT (UBR) FILED

262 s

JT. & D. ENTEPHISES' INC 01-26-2000 90092 027 ***150.00
Principal Place of Business Mailing Address
% DARLENE M. TERRY % DARLENE M. TERRY
504 N. BROAD STREET 504 N. BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-2929 _
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4_ _E_Eilwl\?t;mber """ . [Applied For
i _ _‘:';_9_-2304788 [ The _
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
. — —— - — e : . - .. . .. FeeRequired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
TERRY, DARLENE M. Street Address (P.O. Box Number is Not Accn_aptablej
504 N. BROAD STREET : . -
BROOKSVILLE FL 33512
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.

SN N\ v = [F =0

=yped or printed name of ragistared agent and tille  applicable. (NOTE. Tﬂﬂf‘cﬁ-&gent stgnalure required when rginstating) BATE

SIGNATURE

gnal

.. . . ] s s . Y P = BRI e e B
°8. This"Corpgration is eligible 1o satisty its*intangiblg™=| ==+ EI!:_E:NQW!_?!M'ESﬁ'IS@Uﬁ, ~ ~ s~ | -10.-Election Campaign Financing. - $5.00 May B
" Taxfiing requiremént afd elécistodosa” T T AM@r MAY 1, 2000 Fee will be'$550.00 T | o ko4 Contribution. O  Addedto F:‘;S °
(See criteria on back) ! Make Check Payable to Department of State

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

THLE CIchange [
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE STD {J Detete
NAME TERRY, DARLENE M.

STREET ADDRESS | 10352 PONCE DE LEON BLVD

ciry-§1-21 BROOKSVILLE FL 34601

NAME TERRY, JERRY BERNARD NAME

STREET ADDRESS | 10352 PONCE DE LEON BLVD STREET ADDRESS

ow-s1-7¢ | BROOKSVILLE FL 34601 crry-51-2p _

TITLE [ belete TITLE CChange [
NAME _NaME

STREET ADDRESS
CITY-ST-2P

—STREET ADDRESS
CITY-ST-ZP

TITLE [J Change [ Additten
NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TINLE P 1 Delete | TITLE (] Change [+

TITLE O pele TITLE - . [ Change . [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oirv-sT-z % | o CITY-§T-2IP

IREC S p| s 2o - O Deivtes s e O chamge T Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L B
SIGNATURE:

AR S S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phone #




