2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT#  PO1000060988 Feb 11, 2002 8:00 am 3
1. Entity Name ccrciary o atc B
WW.JD MORTGAGE, INC. 02-11-2002 90187 025 ***150.00
Principal Piace of Business Maifing Address
108 HANCOCK BRIDGE PARKWAY 106 HANCOCK BRIDGE PARKWAY
SURE $10 SUITE 510
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilw & State City & State 4, a Number s/ Anplied For
. oS5 — | / 3 - S 2 ? Not Applicabie
Zip Country Zip Country - - $8.75 additional
. VS A U Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name —
FEUC'ANO’ NICK Street Address (P.O. Box Number is Not Acceptabie)
106 HANCOCK BRIDGE PARKWAY
SUITE 510
CAPE CORAL FL 33991 City FL Zip Code
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.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable {MOTE: Registered Agent signatura required when reinstating} . ) DATE
9, Ihlsfﬁ‘orporallci)n is ehgrbl:ja t(l) sallsfy‘;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil "1.9 rngrement and eigcts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O elete TITLE Preocde Clcrange O] Agdition | 5
HAME NAME Canaf T eleclane 21
STREET ADDRESS sweeraooress | 1.5 @ Homesocle Besloo P. 4:( H L0 §
CITY-ST-21P emy-sT-2P Cc.iq_L, Coras ,. L 3399/ §
TITLE [ oelete TITLE [l change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ oelete TITLE [j Change [ Addition
NAME . I —_ - NAME . e
STREET ADDRESS STREET ADDRESS
le-ST—ZIP CITY-ST-2IP
TITLE : T Delete TILE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-8T-2IF
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmerni with an address, with all pther like empowered.
A /
“]V 3 i I Ty TNy ' r . / 7q -
SIGNATURE: L 8oifebee v mRIQAROL, Felia/ano olfaafod 5742652
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daylime Phang #




