FILED

FOR PROFIT CORPORATION Jun 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #f@\ ) “KD 06-18-2002 90484 046 ***150.00
T b seeasrey’=n<, s

869304
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[20( HEEAAODES L. Po Box 6152 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- F L - sel Fi- 2{~8L5¢CI{ Not Applicable

Zip Country . Zip Country " ) $8.75 Additional
32—30 8/ Ww 2 zgég/ 0'2'9“‘& 5. Certificate of Status Desired d Foe Requirac;

7. Name and Address of Current Registerad Agent

Name

T “‘ﬂ’&'Be NeT WR'TE— e T Street Address (P.O. Box Number is Not Ac-caplab?;z) . -

IN THIS SPACE

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
SIGNATURE Sgnat.re. lyped of phnee name of registerey agent and rlie ! applicatle (NCTE Regrsterad Agen: Lignature requred when reinsiatmg) BATE
. e b January 1 - May 1 Fee Is $150.00 -

9. This c.orporalpn is eligible 1o satisly its Intangible - wr May :VF“ is 355% o0 10. Election Campaign Financing $5 00 May Be
Tax hling requirement and elects to ao so. Amendod UBR Is $61.25 _ Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payabls to Department of State

11, CFFICERS AND DIRECTORS

I SwER e

NAME o SPMM g NAME

STREET ADDRESS 1z2e/ MHNQES ' STREET ADDRESS

CITY-57-219 O L i K~ '2,3’08/ Ciry-S1-20P

T TITLE

NAME . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CivY-ST-1P

TILE TIE

NAME . NAME

i el DO-NOT-WRITE———

e B IN THIS SPACE

STREET ADDRESS .STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP
TITLE TITLE

NAME NAME -

STRIET ADDAESS STREET ADDRESS
CITY-57-21P CITy-§T-1P
TITLE HTLE

NAME NAME

SIRETT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SrI-zip

13. | hereby certify thal the information supplied with tHs filing does nolewality for the exemption staled in Section 119.07(3}(i). Flonda Statutes. | lurther certfy that the information
ndicated on this report or supplemental report is trig and accurale andyhat my signature shall have the same legat effect as if made under cath; that ! am an officer or director
of the corporation or the recewver or trustee 5 e aquired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or on an
attachment with an address, with alla

I~)-02

(S RATURE AND TY#ED OR PW NANFE OF SIGNING OFFICER OR DIRECTOR - Date Dayume Phane #
R

SIGNATURE:

e

CR2E034B (12/01)




W

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

May 27, 2002

JD SPRADLEY INC.
1701 HERNANDES DRIVE
ORLANDO, FL 32808

Subject: JD SPRADLEY INC.

A Refe‘réﬁte’*Numb’er:=='t-000000651*34"1=ﬂ=~‘7 T e T T e e T T e A St e

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee. ' '

Due to the volume of mail received in this office both the annual
report/uniform business report and the filing fee must be received by our
office together in order to be processed. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/BG
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327_,’- Tallahassee, Florida 32314




