FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-30-2003 90161 018 ***150.00
o T
DOCUMENT # P01000095813 ;
1. Enlity Name Eiws 3
J-D-E, INC. LT 1
o
' e,

Principal Place of Business Mailing Address -
1300 SENECA FALLS DRIVE P 0 BOX517
ORLANDO, FL 32828 : WINTER PARK, FL 32790-0517
s e = AUV S AT O

Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4, FEI Number Applied For

. §9-3754309 HNot Applicable
2ip Country e Country 5. Cenificate of Status Desired - $8.75 Additional
Fee Reguired
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
x Narne

DOOLAN, JOANIE L
1300 SENECA FALLS DR . Streat Address {P.0. Box Number is Mot Acceptable)

ORLAIDO, FL 32828 .

ﬁlty FL inp Code

8. The above named enfty subrmits this stateqent jor the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

th2 obligations of regfalered agent. - Q ég/
. — - ﬂ
SIGNATURE ‘/ ] A . i
ol ayiskraUl agan an ie i apdicabio. ° pATE ~

{NOTE. Reysron) ApantSignalum reueired whan @instating)h

~ o ) 9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Gontribution. [ Added to Fees
14Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D . ] Delete 1 e [ Change  [J Addition 3
HELE DOOLAN, JOANIE L HEME =]
STREETADDRESS | 1300 SENECA FALLS DR STREED ADDRESS §
Y-51-2F ORLANDQ, FL 32828 TAY-81-21F 5
- W]

TiLE D [0 Delete e [dChange [} Additon EC)
HAME DOOLAN, THOMAS J HAME
STREET &DORESS | 1300 SENECA FALLS DR STREET ABDRESS
Tv-ST-2P ORLANDQ, FL 32828 £ilv-81-21p

e . O Delete me O Change 1 Addition
MAME NAME
STREET ADDRESS . STREET ADBRESS
LHY-ST-2F Cv-s1-2ip
1me 1 telete me [l Chernge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-s1-2F Tv-st-21p
TILE [ Detete | e Ocrange [ Adaition
HAME A HAME - -
STREET ADDRESS . ; SYREET ADDRESS -
Cv-s1-2p ’ ) cv-sT-2F .
FILE 7] Delete miE ) ’ O crange ] Avdition
HaME NAME . -
STREET ADDAESS t STREET ADDRESS

LEI\'-S‘I-EIP ony-s1-21p

12, | hereoy cartify that the information supplied with this filing dmes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on s renat or supplemental report is frue and accurate and thal my signature shall have the same legal etect as if made under oath: that | 2m an offiser o direcior
of the corporatian or the receiver or trusiee empowerad 10 exe¢ll? this repon as raquired by Chapter 607, Flprida Stallites; ang.ihat my name agpears in Biock 10 or Block 11 if

changad, or o0 an aftachmnt with an addresg, wiih all ofer ke empowersg. 7
SIGNATUR ‘ 7260/% SO/ %0/ an Z y-08 40777 /357 7

I__ SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daylima Phane #




