FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000058944 SEm Secretary of State
1. Entity Name 3 Ler ! : 01-09-2003 90091 012 ***150.00
JDL PROPERTIES, INC.
Principal Place of Business Mailing Address B
5851 N.W. BRENDA CIRCLE P.Q. BOX 12757
PORT ST. LUCIE FL 34985 FORT PIERCE FL 34979-2757 ‘
2. Principal Place of Business 3, Mailing Address “"HI" "’ I|||’ "l” ||"| Ilm |I|” IM’ IH" ’I"I m” |'|” |||| lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. | [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 14279 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Namg
LOVELL’ GERALD Street Address (P.O. Box Number is Not Acceptable)
5951 N.W. BRENDA CIRCLE
PORT S7. LUCIE FL 34986
City FL Zip Code

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

_SIGNATURE
Signature, typad o¢ printed name of registered agent and ntle if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE

3}'? FILE NOW!!! FEE IS $150.00 ‘ A )

) 9, Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P B Delete TE P AL B Change [ Addition
HAME LOVEU, GERALD NAME LovELl-, GE

stheet aopress | 5451 NW BRENDA CIRCLE sweer woress | 5961 W BRENA CHECLE

arv-sze | PORT SAINT LUCIE FL 34986-3637 avsize | forr SamT Lueig, PL FH956 -565 7

TITLE VPT [ Delete TMLE VPT X] Change [ Addition
E LOVEU, DEBRA W e LovELL , dees W

STREET ADDRESS | 5951 NW BRENDA CIRCLE ) STREET ADDRESS E—

cmy-st-zp | PORT SAlNT LUCIE FL 34938-3637 CITY-5T-2P m

LE S T [ pelete TITLE L “[]Change [ Addition
NAME LAUX, LORI NAME

STREET ADDRESS | 5230 SUGAR MAPLE COURT STREET ADDRESS

CITY-ST-2IP NORTH LAS VEGAS NV 89031 CITY-5T-2IP

THLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE ) 3 Delete TITLE [ Change [ Addition
NAME o ‘ NAME

STREET ADDRESS Sl ST STREET ADDRESS

CITY-57-21P L CITY-S1-71P

me | Y [ Delete TITLE [J change [ Acdition
MAME Gl A 7 NAME

STREET ADDRESS . o STREET ADDRESS

CiTY-ST-2IP o CITY-ST-ZiP

gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
ghd that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that lhe informatio
indicated on this report or supplefpéntal report is true and accuga
of the corparation cr the receiyggdr trustee empowered to exgduls
changed, or on an attachmen#vith an address'th all othe

2
A SHIRED /7-0.3 772 -7 ~S7%2

pshipplied with lhIS filing does no

SIGNATURE:
7

SIGNATURE AND TYPED dﬁPRlNTED/‘ME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



