4003 FOR PROFIT CORPORATION Jul 23,131()16]%%;00 am

-URIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P02000036402 07282003 93]2 016 550,00

1. Entity Name

JRD MANAGEMENT CORP.

v/

Frincipal Place of Business Mailing Address
850 CONCOURSE PKWY SOUTH STE 200 B850 CONCOURSE PKWY SOUTH STE 200
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"“"I I" II"I "N Iml "m "“I Il‘ll ""I m"l"“ll"”““lll
Suite, Apt. #, elc. Suite. APt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbegr Applied For
6 I - O G 55 ‘7 L’ (a Not Applicable
Zip Country L Zip Country ] ] $8.75 Additional
o 1 E :~ B o 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglslered Agent 7. Name and Addrut New Registered Agent
. Narne
MCKINNEY, F DAVID
Street Address (P.C. Box Number is Not Acceptable)
850 CONCOURSE PKWY SOUTH STE 200 "
MAITLAND FL 32751

City FL Zip Cods

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 v - ! N . AT
After September 10, 2003 Fee will be $750.00 | 4y \y * EE::I(;Sn%aQ;??;u:g]: g fdsdgjqohg?é? °
Make Check Payable to Florida Department of State SURREE '
10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O3 Delete e President and Director [t G addion
NAME NAME F. David McKinney
STREET ADDRESS steTao0fess 1850 Concourse Parkway So. #200
CITY-ST-2P CiTY-8T-ZIP Maitland, FL 33751-6141
e T Delete e Vice Pres ident and Direcimenge Addition
NAME NAME John F, WatSOI‘IP Jr.
STREET ADDRESS stret spoess | 020 Concourse arkway So. #200
CITY-5T-2P CITY-SI- 2P Maitland, FL 32751-6141
*TITLE - e T~ Opeete -7 § TME - Vice President and Directifime & Addtion
NAME NAME Donald B. Boone
STREET ADDRESS smeeraooness 850 Concourse Parkway So. #200
CITY-5T-21P orvsrap [Maitland, FL 32751-6141
e Ol Dot TE 1ce President and Directmumne Addition
NAME HAME Bruce C. Arrow
STREE] ADDRESS siweersooness [ 850 Concourse Parkway So. #200
CATY-ST-2IP _ evstze |[Maitland, FL 32751
TITLE O pelete TITEE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-2IP

12, | hereby cerlily that the information supplied with this fnmcgi; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver oLtrggtae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniwif 1:‘,' dddess, with all other like empowered.

SIGNATURE: __ S

Ao ~
SO A MUI'QE' 71-A§-032 Sop 4G/-5402
[ SIGNATURE AND H’PED OR PRINTED NAME OFI SIGNING OFFFER OR DIRECTOR Date Daytime Phone #

AV 9290100

CR2E034 (4/03)



