2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 94860 Mar 21, 2000 8:00 am
JCD REAL ESTATE, INC. Secretary of State
03-21-2000 90055 002 ***150.00
Principal Place of Business Mailing Address
822 E. ATLANTIC AVE. 822 €. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-53%0 Uil ovIwv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-02161% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DENIRO, JOHN C ‘ Street Address (P.C. 8ox Numnber is Not Acceplable)
822 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registered agent and tile If applicable (NQTE: Ragistered Agent signature requirad whan renstating) DATE
oo waamentans seat s st " | ator Max 1,2000 Feo it he $ss000 | © Ecio0CarpanFancina - $5.00 ey 8o
9 7 - s " Trust Fund Comribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIREGTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M delete TITLE [Jchange [ Addition
HAKE DENIRO, JOHN C HAME
STREETADDRESS | 892 E, ATLANTIC AVE. STREET ADDRESS
QuTY-ST-71P DELRAY BEACH FL CITY-§1-2IP
TILE [ Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-5T-71
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | - -~ e - STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

13. I hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr director
of the cerporation or the receiver or trygtee empowered 10 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 dregs, with all other like ernpppwered.
SIGNATURE: __SI7G Al ] A1 7000 Sbi- ZRPA0

SIGNATI{RiANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

CONENA (QROY




