oo™
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOOD0002885 05:04:2000 30230028 2261 2
1. Entity Name -
" JD LAND MANAGEMENT, INC. /ﬁ/ FILED
Principal Place of Business Malling Address G0 JuL 27 MM 8 3 i
7724 DEBORAH DR - 7724 DEBORAH DR e p T3ag e g e e
PENSACOLA FL 32514 PENSACOLA FL 22514 SECRETARY GF STATE
TALLAHASSEE FLORIDA
e S ARSI 0 A
Suite., Apl. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Gy & State City & State 4. FEI Number K Anplied For
. Nct Applicabla
Zip Country Zp Country 5. Certiflcate of Status Desired O gg’zsqmﬁm
8. Name and Address of Currant ad Agent D 7. Mame snd Address of New Registered Ag
B e e R T 1 - B = e e L e —r - mim o aeA ™ e r
DELOATCH, JOMN F JR Sueet Address {P.0O. Box Numbaer is Not Acceptable)
7724 DEBORAH DR
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
s:emm%MW%i&%- 4,/ 28/
Slgnature, typec Or printsd s OF regeitired sgent and it i {NOTE: Registored Apént signelurs rainstating) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Ee H#ake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e ‘ [ Delete TITLE PRESIDEMT [Jcnange [ Addition
N ' NAvE Tou f DEWATCH, J%
STREET ADDRESS smerTaocress | VI 2AY EB0RAN DR. D
CAY-ST-2P av-see | PENSRCHLA, FL 32 st
mnE O Delete me I~ M [JChange [ Additin
HAME NAME TOMMN BNT D
STREET ADDRESS ([ sreesousess 2885 ’N'P L0
£iry-57. 208  fovsze  (MyTon, EL 32583
e T ) = D~ - rrie= " QS CiB" b -'-;‘- (U 16 - [5)- Change—(E] Advition=
NAME | NANE {INDA DE Tﬁ“
STREET ADDRESS smeet avoress {97125 W&m Dr. D
ChY-§1-2P ov-s-p | DEASALOLA, EL 325)4
e {7 pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS | °
CITY-ST-2P CITY-5T-2p
TIE [ pelete e [ Change 1 Addition
NAME WAME ‘
STREET ADORESS STREET ADORESS
CiTy-S1-2P erFY-ST-aP
nLE . [ pelete TME O Change [ Addition
NAME B e )
STREET ADDRESS STREET ADORESS
CTY-ST-79 CIN-$1- 2P ' &

12. | hereby cartify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i). Floida Statutas. { further certify that the information
indicated on this report or supplomenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corparation of the receiver or rustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all othar like empowersd.

SIGNATURE:

CR2E037 (5/00

oy



