2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

J & D CONSULTANTS, INC.

DOCUMENT # PO0000003644

i

Principal Ptace of Business

2289 SURF RD.. UNTT A4
PANACEA FL 32346

Mailing Address

£.0. BOX #8
PANAGEA FL 32345

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-08-2001 90100 034 ***150.00

f .
TR

N

Suite, Apt. #, etc. Suite, Apt. #, elc. - ; DCI‘ NOT WRITE IN FHIS SPACE
City & State Cily & State 4, FEl Number | Apphied For
59~ 3618352 Not Appiicable
- 5 —
e Country s Country 5, Cenificats of Status‘; Desked [ $8.75 Additional
} Fee Reguired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L LT e et g e e . - __|.-Name - - - .__7ﬁ,;ﬁ,:_+_ﬁj_..._— e —— - - - B
et I L - T = e i - L - e~ - % - - L LTIy T - - -
, H W Street Address (P.O. Box Numbar Is Not Accaptabio)
2289 SURF RD., UNIT A4 |
PANACEA FL 32346 |
|
City ‘ l Zip Code
A . | FL
8. The abova named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in Ihe:State of Fierida.
SIGNATURE
Signanre, hypad or printeq nama of reglstered agent and lite it appicable. {NOTE: Ragi d Agrant si raquisad when ros { DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election ¢ |  Financi
Tax filing requirement and elects to 4o 0. Atter MAY 1, 2001 Fee will be $550.00 el f‘iﬁ%‘g‘;?
(See criteria on back) Make Check Payable to Department of State I

AU ARE WO DEDFACERS AND DIRECTORS

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

1.
me JosePH W HpLey [ Dalets TME % D cnange (T Additicn
NAME P MAME
smeraooness | 2289 SURF Rc\ bpet A -4 STREET ADDRESS l
avsrer | Poopeeh, 3L 3234 6 Y-St | _

TIMEE SHARE WO LD R 3 Detete me { ClChaage [ Addition
NAME \Parricin D . HAacey NAME [
stner avoress | 3289 Sur e Ko OQwidA cef STREET ADDRESS >
wrsize | PROKR CCA L 3z34, CITY-5T-7P [
TLE o 7 Detew TTE | O changs [ Addition
HAME . RAME ;

TSTREETADORESS | ™ T . UL i D L womeemerm oo o cRASTREETADDRESS | TS m L | T T e e Coe . TETRRER
CTY-SF-ZP CITY-ST-7IP |
TTLE 1 Delete 1TTLE [ Change (] Addition
RAWE NAME }

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ¢ny-ST-np T

e O Deiete TILE : (3 Change ] Addition
NAME - NAME |

STREET ADDRESS STREET ADDRESS |

CITY-51-2P CITY-ST-ZF |

TITLE O betete TME | [ nge [ Aadition
NAME HAME |

STREET ADDRESS STREET ADDRESS

GTY. ST 2P £TY-5T-2P

indicated on this report or supplemental report is

changed, or on an attachment with an address, with all ot

13. | hareby certify that the information supplied with this !iIing does not gualify for the exemption stated in Section 119,07
true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recsiver ar ustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or jike empowared.

3){1}, Florida Statutes. | further certify that tha information

(Fs2) TBF-0118
* ] Deyréne Prona #




