1°
__2001 UNIFORM BUSINESS REPORY (UBR)
1 DOCUMENT # PO0000027937

5

FILED
Jun 04, 2001 8:00 am
Secretary of State

1. Ertity Name
JDG MANAGEMENT, INC 05-14-2001 90179 009 ***150.00
' .
Principal Place of Business Mailing Address
127 BAREFOOT COVE 127 BAREFOOT GOVE T4 J g,
HYPOLUXO FL 33462 HYPOLUXO Ft 33462 T
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliag For
s-103 ¥ 2 Not Appiicable
Zip Couniry Ze 'ountry 5. Certifcate of Status Desies [ $B-79 Additional
Faa Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, MICHAEL G ESQ. Street Address (P.O. Box Number is Not Acceplable)
127 BAREFOOT COVE
HYPOLUXO FL 33462
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its rec stered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Sigrature, tyded or printed name of registored Agent snd Lt T applcable. (NOTE: Re jistored Agont signaws requissd when reinsiatng) DATE
9. This corporation is eligitle to satisty its Intangitle FILE NOW!!! I°EE IS $150.00 10. Election Campaign Financing $5.00
> 3 . May Be
Tax fling requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added (0 Fans
{See critarla on back) Make Check Payable ‘o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e 3 berete TILE D f P, T O crange  XAdgiion | S
NAME NaME Jort GouLd STE ~ e
STREET ADDRESS smetaooress [ |31 8 AVCEFoOT OV 3
CoTY-ST-29 ov-ste [WYpa e, L S34G2 o
TITHE [ pelee e Ve, S O Change Y Addition g
e e MicuasSL Phec
STREFT ADDAESS smesraooress | {1 A RS FooT ove
CITY-ST- 2P or-STIP WY POLUY L E L 334 by
TITLE 3 oatete TNE ' O change  [J Addition
NAME NAME
STRFET ADDRESS _ |} STREETADDRESS | B
CiIY-S§T-TP CITY-ST-2P
TME 0 pelete TILE O Change [ Agditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2° CIY-ST-2P
TmE O oetete TIE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFy-ST-2IP
TLE T Delate TILE O change [ Addition
MAME NAME
STREET ADORESS STREET AGDRESS
CiTy-ST-2p CiTY-ST-2°P
13. 1 herety certify that the infgrmation suppli iih this filing does not qualify for the exemption staled in Section I19.07’3){i). Florida Statutes. | further cerify that the information
indicated on this report Or jupplemental r s true and accurale and that my signatute shall have the same lagal elfect as if made under oalh; thai | am an officer or direclor
of the corporation of the 81 Or trus owered 1o execute this report as (eguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an a . with all other like empowered.
SIGNATURE: CAr U 9300t Sol~SBI 445y
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIASCTOR Data Deayume Phone #




