2001 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # L84231 N Mar 02, 2001 8:00 am
1. Ently o Secretary of State

JDS SERVICE' !Nc' 03-02-2001 90563 003 ***150.00
Principal Place of Business Mailing Address
145 LYMAN RD 145 LYMAN RD

CASSELBERRY FL 22707 CASSELBERRY FL 32707 —
e s AT AW R

Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3015959 Applied For
Not Applicabla
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Stalus Desired 3 _ Fee Requirad
- 6. Name and Address of Current Registered Agent . .~ 7. Name and Address of New Registered Agent -~ -~ -~
Name
‘ROBEY, JAY D,
145 l.YMAN ROAD Streat Address {P.C, Box Number is Not Acceplable)
CASSELBERRY FL 32707
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.
SIGNATURE
Slgnatura, typed o printed nama of registered agent and ite it appiicatla. {NOTE: fiagistered Agant signeiure required when reinsteling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i TrZ:tI?-':n da{:nc;i}r?;uﬁ:: neing O fdsd.a[c)l?ohgzz sBe
{See criteria on back) O Make Check Payable to Depariment of State )
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete e Clcrange [ Addition | &
e ROBEY, JAY D. o g
street Acoress | 145 LYMAN ROAD STREET ABORESS 3
orv-st-2p | CASSELBERRY FL CiTY-57- 2P @
o
TLE D O Delete mE [Jchange '] Addition g
HAME ROBEY, SANCY K. NAME
smeer noress | 145 LYMAN ROAD STREET ADDRESS
emv-st-2F | CASSELBERRY FL CATY-ST-2IP
e ... . Llj.--,_ e I [ Delete - e~ _ —— R - ——[TJChange [ Addition | .
NAME ROBEY, DAVID G, HAME
streeT anoress | 145 LYMAN ROAD STREET ADDRESS
orv-s-ze | CASSELBERRY FL GITY-SE-8IP
TITLE O celete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRy-ST-2P Cmy-31-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy.-ST1-21P CiTY-sT-2IP
THLE O pelete ME I change  [] Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P J cov-size
3. 1 hereby cerify thal the information supplied wilh this filing doas not qualify for the exernplien stated in Section 118.07(3)i). Flerida Statutas. | further certify that the information
indicatad on this report or supplemestial report is rue and accurate and that my signature shall have the same legal effect as if magé ungder oath; that | am an officer or director
of ihe corparation or ths raceiver or rustee empowered ecuie this repont as required by Chapter 607, Florida Stalutes; and Jrt myhame appears in Block 11,0r Block 12 If
changed, or on an attachment with g address-wilh like empowered. 27
- 30 ) 24D ot 5 &
SIGNATURE: __\< o Q0 5’
SIGNATURE AND TYPED OR PRINTED NAME OF s:sm?(a jFFICEH QR DIRECTOR / Date Daytime Phone #




