2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P00000112108 2 ecretary of State
1. Entity Name ke 3k
JUDAL ENTERPRISES, INC. 04-02-2003 90074 008 150.00
Principal Place of Business Mailing Address
5100 S. CLEVELAND AVENUE 5100 S. CLEVELAND AVENUE
SUITE 318 PMB 121 SUITE 3t8 PMB 121 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1078377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l geae-;esq Siclc:tional :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

COURTACCESS CENTERS OF AMERICA, INC.
3249 W. CYPRESS STREET..

SUITE C ,
TAMPA FL 33807 . City FL Zip Code

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thé obligations of registered ag'?,nt. .

SIGNATURE N
i Gk ey Signature, typed or prinied hame of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
T - FILE_ NOW!!! FEE'IS $150.00 ) : . ) .
- - 9. Elect F
After May 1, 2003 Fes wlll be $550.00 Trizllgzn%ag;?r?bnuh:: e 0 fgdggoMFiis °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D = 8 Dolets e [ change [ Addttion
NAME DUNNEM, ALVIN E NAME
srreeraooress | 1133 BAL HARBOR BLVD #1139-304 STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 33850 CAY-ST-2IP
TITLE D [ Detete TITLE 1bd - ) P8 Cnange [ Additien
e DUNNEM, JUDITH A e DUNNEL, 7 WO (7t A e sre 316, P2l
s sonvess | 1133 BAL HARBOR BLVD #1139-301 sweessovess | 5100 S CLEVELAY : ’
orv-sr-2e | PUNTA GORDA FL 33950 anste | €T My gRs, rt 33507
TTLE - e e it oo B ez L DeR e - T oo L e i Emeen e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emppwered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an aﬁress, ith all other like empowered,

S|GNATURE:\>A\®§%“§\7 Ll @' RE REQUUFADA. Duwnem 03 /g /53 721 242-2774

tate Daytime Phone #

¥y

CR2E034 (10/02)



