2001 UNIFORM BUSINESS RE®ORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # PO0000109316

Secretary of State

05-18-2001 91243 013 ***150.00

(D

1. Entity Name
ALORIDA J.D.L. CORP. L
Principal Place of Businass Maillng Address
5t ADA ST. - St ADA ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589

2. Principal Place of Business 3, Mailing Address

LV R e

I

BN

|

1

i

changed, or on an attachment with an address, with all other iike empowered,

Suile, Apl. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, F’EI unber - q ~ Applied For
. . ‘= E%q | qB LT Not Applicable
Zip Country ap Country . : $8.75 additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Reglistared Agent 7._Name and Address of New Registered Ageni
‘ ] L . _ | Nema ] o
|~ DELEON, JORGE ' ' »
Streot Address (P.O. Box Number is Not Acceptable)
51 ADA ST,
TARPON SPRINGS FL 34689
) City FL l Zip Code
B. The above named entity submits this statement for the pumosé of changing its registered office or reglisterad agent, or both, in the State of Flerida. ’
SIGNATURE . )
Sigranure, typed ™ printac name of registered agent and e if applicably_ [NOTE: Rugistared Agerit signature raquirad when relnstating) DATE

9. This f:lorporatican is eligible (o satisty its Intanglble FILE NOW!1I! FEE IS $150.00 10. EleCtion C gn Financing $5.00 Mzy B

Tax filing requirement and elects to do so. . After MAY 1, 2001 Feo will be $550.00 Trust Fund Gontribution, Added 10 Feas

{See criteria on back) Make Check Payable to Depariment of State

1. : e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE Pees de,sd ] Dueta e Ocrange O Aaition | S
HAME D Lmom , Joge NANE s
STREETADDRESS | S5y A OB Drreek STREET ADDAESS §
o | arpon Spangs F) 240689 o5t 20 i
TITLE - [ Delete TME [ Change 3 Addition %
NAME NAME
STREET ADDRESS STALET ADDRESS
CITy-5T1-2° CITY-ST-2P
TME 3 Deleta TIE O cChange 1 Addition
NAME | NAME
STREET ADORESS - TSTREET ADDRESS }- -~ - T I
CITY-57-21P CITY-ST-21P
e O Delgte TIMLE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
IY-§7-2P CITY-ST-20
Tme [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cIry-§1- 29 CriY-51-2F
TME O deiete e {1 Change [ Addilion
NEME NAME
STREET AODRESS STREET ADDRESS
CIY-8T-2p CITY.SI-2iP
13. | hereby certily that the Information suppiied with this filing does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | lurther cerlity that the information

indicatad on this repori or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or Sirector
of the corporation or 1he receiver or trustee empowered to execuld this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

2% IS=/160
—7 s

_,g:-_-_"'_"'——
SIGNATURET m Tron

The——




