FILED

FOR PROFIT CORPQORATION May 16, 2002 8:00 am
, [ ]
UNIFORM:‘BUSINESS REPQRT (UBR) Secretary of State
ng&?mMENT 01000039021 \l 05-16-2002 90091 041 ***150.00
J & D Associates, Incorporated of South Florid
Florida

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Maﬂmq Address
67 Etrhelyn Driwve 1 7 Ethelyn Drive
Suite, Apt. #, elc. ’ - Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
B g, '
City & State i g 4.~ Number _ Appited For
West Paam Beach, F1 westyelm Beach, F1 & 65 1090792 Not Applicable
33%15 p&THY Beach |3 _%ﬁ 15 chyjir}lirly Beach | 5 Cerificate of Stalus Desied [ E:'gesql‘;‘:’:;ﬁc'“al

7. Namo and Address of Current Registered Agent

MName
Gary Duane Berg :
DO NOT WRITE - e = . ftg«g}Addwsq (P.Q. Box Number is Not Acceptable) — . - .

"IN THIS SPACE Ethelyn brive

City FL Zip Code
West Palm Beach, T 323415
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. o both, in the State of Florida,
SIGNATURE
N S G R Signature, typed of pricted name of registered agerm and [tk ¥ appRcabie. (NOTL: Registered Agent signat Lure: recpdried when roinstating) CATE
. . g s . January 1 -May 1 Fee is $150.00
e et | Ve | 10 thncampentesoios 85,00 oo
§ hack : 0 - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
A3ee criteria on back) Make Check Payable to Department of Stato
A9, = ____OFFICERS AND DIRECTORS
e FILE
HAME NABE
STREET ADDRESS STREEF ADORESS
CITY-ST- 29 lﬁ?‘Ethelyq Dr W. Paln BCH FL B cavsrae
e Vf__, } ,.,__‘.‘ " I35 1L me
MAME L. NAME
SIREET ADDRESS gzwn B erg > SYREET ADDRESS
CITY-5T- 2P | ?"'Ethelyn Dr W.Palm ?EI:[ FL ) ensimw
e .S BRLS T g
S'M gennlfer Garc1a :‘fré“
TREET ADDRESS D DORESS
ot [107 Bthelyn Lr.W. P almggﬁfgf’ H s DO NOT WRITE
Tme e
fowe |2 - . lwe -—+4---- INTHIS SPACE
smranoeess | ROPETEE Garcia STREET ADORESS
CIFY-ST-2P 167 Ethelyn Dr W. Pa ;QILBQH , Filsr-st-ze
TS
TITLE : e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-$T-2P
e e
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CIrv-s1-p CITY-ST-219

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)()). Florica Statutes. | further certify that the information
indicated on report of supplemental report is rue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes ampowered to execute this repon as requirect by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 of on an
attachment wsth an address, with all other like empowered. ﬂg

SIGNATURE: /éj ) 0105Y Z/z 7/ 02

mmemmymmwmmmmmsw Daytime Prone #

CRZEQ34B (12/01)




