| FILED .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

AY  NJnEzQn [_|

CR2E034 (10/02)

1. Entity Name 03-03-2003 90442 048 ***150.00
J.D. ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

217 SW 39TH §T. } 217 SW 39TH ST.

CAPE CORAL FL 33914 CAPE CORAL FL 33914

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65.1051218 Not Applicable
Zp : Country Zp 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
DANLEY, JOHNN.IE F JH .- e _ - | Street Address (P.O. Box Number is Not Acceptable)
217 SW 39TH ST. — T T T e e e g BT e ¢ N .
CAPE CORAL FL 33014
City FL Zip Code

8. The above named entity submits this stat t for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatfoﬁ)f regiflered agent,

SIGNATURE _{A) i i ’ ﬂ!, o3

S%atura. typed or printed name of registered agent and tils if agbiEabi! (NOTE: Regislerad Agent signature required when reinstating) DATE {
g _ Fd
FiLE NOWN! FEE IS $150.00 | A -
: . 9. Elect ign Fi
Atar Moy 1, 2005 Foo willbo$55000 | o s 1 5.0 ey e
Make Check Payable to Florida Department of State . ’ ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
| me D [ pelete TILE P mhange [ Addition
wwe | DANLEY, JOHNNIE F JR e ley,Johnnie Fdr.
"yTReeT aoDRess 217 SW 39TH ST. STREETADDRESS | 3 o l/ff 2G4+ ST
“erv-st-ze |CAPE CORAL FL 33914 CITY-ST-2P Cape Corad FL.339[Y

TIME D [ Delete TITLE D/{fp /S ’ T ~EChange [ Addition

MAME - DANLEY, KIMBERLY A NAME Doy, ley Kimbec! A

STREET ADDRESS (217 SW 39TH ST. STREET ATDRESS | 9 j— .S‘uj 304 S{-

CITY-ST-2IP CAPE CORAL FL 33914 CITY-Si-2IP e Frrnd e s - ..

ut: O oeete e 7 Clchange [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-57-2IP _ e i e QSOTCSTIR } e s P o

TILE [ pelete TITLE O3 Change (] Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-ST-2IP

TILE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP )

12. | 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 accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with#all other like g . 0-234__

L 5 =N F=
SN _ =y 3/~ .
SIGNATURE: (&7 Y 0(-03 0-0867
H PHINTED NAME OF SIGNING OFFI ﬂ' A DIHECTOR Date Daylime Phone #

i



