2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000032042 FSecretary of Stata

1, Entity Name

JDA MANAGEMENT, INC. 02-18-2002 90177 013 ***150.00
Principal Place of Business Mailing Addrass

C/O JOEL D ADAMS C/0 JOEL D ADAMS

8079 GOLF COURSE BLVD 8079 GOLF COURSE BLVD

S (e

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1[”0474 Not Applicable
- ; - —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' JOEL D Street Address (P.O. Box Number is Not Acceptable)
8079 GOLF COURSE BOULEVARD
PUNTA GORDA FL 33982
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Llle if appticable {NOTE: Registered Agent signalure required when reinstating) DATE
" Tacting cauramantna socs 000 so. | Atir May 1, 2002 Fog wilpe $ogogp | " EEcionCampamFiarciog - $5.00 vy oo
o ’ ! * Trust Fund Contribution. [l Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delet TILE Vice President O change [ Addition
NAME ADAMS, JOEL HAME Adams Daniel K.
streer Acoress | 514 CICERO ST. sieeracoress | 819 Calvert Ave.
crv-st-2e | PORT CHARLOTTE FL 33948 CITY-ST-2IP Port Charlotte, FL 33948
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-ZPP
TIILE ' O Delste TITLE T - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O celete TITLE T change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-SI-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other iike empowared.

SIGNATURG— iR Al 0381805 Rtams , President [-29-02 _911-255-0055
(  /

SIG”TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y EAIVYY

ny

CR2E034 (9/01)



