2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000439 Feb 05, 2000 8:00 am
1. Entity Name - .
) Secretary of State
: - . ! 02-05-2000 90032 007 ****70.00
4«2399 ED/{, Zne.
Principal Place of Business Mailing Address
742 NW. 12TH AVE. 742 NW. 12TH AVE.
MIAMI FL 33136 MIAMI FL 33136-3612
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
b5=offes12 Ty
Zip Country Zip Country - ] $8.75 Additional
5. Certificate of Status Desired ﬂr Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O, Box N i -
GUDORF. FRANCIS V ED Street Address (P.O, Box Number is Not Acceptable)
JUBILEE COMMUNITY DEVELOPMENT CORPORATION
742 NW. 12TH AVE. = so o
MIAM) FL 33136 ty FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
f
!
: SIGNATURE
Slgnature, typsd or printed name ¢f ragistared agent and ttle i applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check pavame o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o melem e D¥ Ol Change [ Addition
e MASVIBALRAUE— e Rober? A Chane ers '
STREET ADDAESS | {4 £ OF LEON ., OIE. 402 STRECTADDRESS [ 9 iren s A & CHO I oody f‘v"h yZs-
CIvSTIP | CORA-GABES F-8stes st | Cog 33/4 £
e D O Delete TITLE A ©T [Jchange [ Addition

NAME

NAME MAYER, DOUGLAS R
STREET ADERESS | 742 N.W. 12TH AVE. STREET ABDRESS
om-st-22 | pMIAMI FL 33136 OITY-5T-2P

TITLE D O3 oelete | TITLE Vs T /m-cmnge [ Addition

NAME GUDORF, FRANCIS V NAME

STREET ADDRESS | 742 N.W. 12TH AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33136 CITY-5T-ZIF
TITLE [ Dalste TIE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

OITY-ST-2IP GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofper like empowered.

8 reucss V, Gl
SIGNATURE: O Driaetsr/ P [-2Y-00 _ 70)=326-8%°0

NG OFFICER OR DIRECTOR / Data Daytima Phone #




