u

2001 UNIFORM BUSINESS,REPORT (UBR)

DOCUMENT # P0O0000104418

1. Entity Narme

JDT SERVICE GROUP, INC.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30106 050 ***150.00

Principal Place of Business Mailing Address
15 N LAWSONA BLVD 15 N LAWSONA BLVD
QRLANDO FL 32801 ORLANDO FL 32804
cf Jesrane Ct 6?'{7 Jo s1an e G
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+# Jo X =032
City & Stale City & State 4, FEI Number Applied For
Qitam $ors /135 F/ | aitam st .Sf(‘:njv F/ il ] %/ AR ?‘ Not Applicabls
Zip Couniry Zip Country $8.75 Additional
tatus D K
=AIT]0 =) | :.0_:9/ €)= e S Ty X Semtro /@- 2 EEE“EEBLS a—i-ﬁﬂidf.'ﬁ*‘lj e -=Feg Required cee -

6. Name an Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALEXANDER PROFESSIONAL ASSOCIATION
5728 MAJOR BLVD, STE 550

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
LA )alj(}/\./
SIGNATURE A[WL/J//
e typad or printed name of reg:stered agent and itle if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
m
9. This S:f:)rporatné‘ n is ligible to satisfy its intangible FILE NOW...1 FEE '9? $1 50.0[:3 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE CJchange [ Aodition
A KOWATCH, JUDY HAME
STREET ADDRESS 15 N LAWSONA BLVD STREET ADDRESS
CITY-ST-2IP RLANDO FL 32801 CITY-ST-21P .
TIME U1 pelete TITLE [ Change ] Addition
NAME NAME ) A . ~ e e
STREFTADDRESS [-=—- - — .. - - : ©o = T R STREET ADDRESS T[T T - ) =
CITy-3T-2IF CITY-8T-2I7
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Additicn
NAME : NAME
STREET ACDRESS STREET ADORESS
CITY-S§7-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2p l GIY-ST-2F 7

13. | hereby cerify that the information supplied with this filing does not qualify for the exemptlonjstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if inade under cath; that | am an officer or director

of the corporation ar the#BCBWeEr or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; an 1ha1 my name appears in Block 11 or Block 12 if

changed, or on an attag ith an gddress, with all ¢ ik empowergd.
{ , 9#’6'-"625/*

SIGNATURE:

?/B/Of Yo7 §3Yy §3v¢ 0

sm’m{yus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

%

» CR2E034 (10/00)
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