FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Fo20000 #9657 05-05-2003 91787 012 ***150.00
1. Eniity Name
J Dock coR P,
2
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
9Ll wE j8th Ave. 041 WE /19T Qve #202
Suite, Apt. #, eu‘:} Suite, ApL. #. etc. 2 DO NOT WRITE IN THIS SPACE
Sta. 204 . Ste. X202
City & Stat City & State 4. FEIl Number Appilied For
Ff‘n.,y‘f— Z(w‘,/gm/r./a ) FL fﬁyr-f— Aaugffr,‘;/!:/ﬂ , F L HE- 0503530 Not Applicable
Zi o) Zi Count ) . 8.75 Adaiti
.3|03 3o ‘/ 5‘]%{:“/4‘ ) 3'% 3g4 BoRnawWA'& o 5. Cettificate of Status Desited O I§oe qu::dr:d:lonal E

7. Name and Address of Current Registorod Agent

Name
Te 'F F D v A!A L ¥cq
DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE 941 NE 198 Ave e 202
CWF’M-# Aavﬂ(rra/n/(’ FL Zi%cgdgo‘?’

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

SIGNATURE Signature, typed or printed name of registered agert end ttie f Applicable. . (NOTE: Resqrstered Agent signaturs requs e whe renstang) DATE
January 1- May 1 Fee is $150.00 -
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR Is $61.25 Trust Fung Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND {MRECTORS .
me P/vess/ 0 /¢ fm e ]
A T efFF Dvckham:= NAME )
SREETADDRESS | 914y pr 19 4 A po e 202 STREET ADORESS o
CITy-51-2P Fnr'f' Lflva/trp(ajl 1 fara 3?30‘-/ CITY.ST-2P §
TITLE : TIRE 5
NAME KAME (&)
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TRE TIE
HAME RAME

e iy DO NOT WRITE

e w IN THIS SPACE

STREET ADDRESS STREET ADDHESS
CiTY-ST-2P GiTY-51-2P
TIME TIME

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ' THLE

NAME NAME

STREET ADDAESS STAEET ADDRESS
CITY-ST-2P OITY.§T- 2P

12. | hereby certify inat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(\). Florida Statutes. | further certity that the information
inditated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan
attachment with an address, with all other like empowered.

SIGNATURE: M @Ww JedF Duckham 5‘///03 954-347-9955

memmﬁéﬂmoﬁmmmmm Daytrme Phone #




