2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30197 May 12, 2000 8:00 am

1. EntiyNarmo | Secretary of State

J J.B.D. ENTERPRISES, INC. 05-12-2000 90063 032 ***150.00
Principal Place of Business Mailing Address
7620 GUNN HIGHWAY 7620 GUNN HIGHWAY e - o -
SUITE 130 SUITE 130
CITRUS FARK FL 33625 CITRUS PARK FL 33625-3144
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number 8446 Applied For
59.29 ? Not Applicable
Zi Zi Caunt : i
® Country 2 ountty 5. Certificate of Status Desired [0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
DRAPER, JOHNATHON B. Street Address (P.O. Box Number is Not Acceptable)
7337 HUMBOLDT
NEW PORT RICHEY FL 34655
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registersd agent and ttla if applicabie. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election C iom Financ)
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 i Trjgtllggndag oi?:?bnuli:): neing O f{%e?j? May Be
g . o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _|_1 2. ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 11
TIME PD 0 Detete TITLE [IcChange [ Addition
HAME DRAPER, JOHNATHAN B. HAME
STREET ADDRESS | 7620 GUNN HIGHWAY S-130 STREET ADORESS
CiTY-§7-2IP Clmus PARK FL CiTY- 8T-21P . —— e R
TMLE STo [ Delete TITLE [ Change [ Addition
HAME DRAPER, BRENDA K. NAME
STREET ADDRESS | 7620 GUNN HIGHWAY $-130 STREET ADDRESS
CITY-3T-2)P ClTRUS PARK FL CITY-§7-2IP
e Doelete - f-nme -~ mmeet s o o] Change L Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-37-2IP
TITLE [ Delege TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P  ° . CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP . CITY-38T-2IP

13. | hereby cerlify that the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report orsppplemental report is true and accurate and that my signature shall have the same lgha! effect as if made under oath; that | am an officer or director
of the corporation or the gegeiver or trustee emglowered to exgcute,

is report as required by Chapter 807, Florigla Statutesf, and that my name appearg in Block 171 or Block 12 if
changed, or on an attac of like gmpowered.
ps0en B0 (30)99063l)
Lg N

SIGNATURE: A
ANE OF SIGNING OFFICER Off DIRECTOA / 7' Date " Cayima Phone #

SSIGNATURE AND TYPED OR PRINTED'




