FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORNM BUSINESS REPORTJUBR)
DOCUMENT #  PO1000056895 - Secretary ofState

1. Entity Name

J-D-M REALTY, INC.

Principal Place of Business Mailing Address
1472 ARPORT ROAD 1472 AIRPORT ROAD 11049 771
NAPLES FL 34110 NAPLES FL 34110
I S IR SH A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State ’ City & Stale 4. FEI Number Applied For
59—3?42241 Not Applicable
Zip Ceuntry zp Country 5. Certificate of Status Desired dd ?g'ggq S?:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARDLE' MICHAEL W Strest Address (P.O. Box Number is Not Acceptab!e)
850 PARK SHORE DRIVE 112 Gropdllata e b
NAPLES FL 34103 . Suits Aok |
Cit : Zip Code
'yNi.PW FL | -° 330

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE
- -Sn‘gnalum, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signalure raguired when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 . N
. . Elect F
At May 1,200 Foo il be $550.00 b Bocio Comuin Poarins - $5.00 vy
Make Check Fayable to Florida Department of State '
10. QFFCERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (] Addition
NAME MORANDE, JAMES A NAME
stheer aooress (5180 OLD GALLOWS WAY STREET ADDRESS
orv-st-2ip |NAPLES FL 34105 CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |._. L amea i STREET ADDRESS -
CITY-ST-2IP CiTY-ST-21P
TILE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Delete TILE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
MLE 3 elee TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-$1-2IP

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

pefitate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lefexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

: BE REQ LT 4/;"9/03 239733990

ITED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

12, | hereby certify that the information suppied with this ﬂlm(?
indicated on this report or supplemental report is true an
of the corparation or the receiyer g )
changed, or on an attachrmg?

SIGNATURE:

"AY  ZETSESO

CR2E034 (10/02)



