FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P02000070130 ecretary of State
1. Entity Narne 04-10-2003 90080 031 ***150.00
JDD ENTERPRISES , INC.
Principal Place of Business Mailing Address
19712 WEST ELDORADC DR 19712 WEST ELDORADC DR
EUSTIS FL 32736 EUSTIS FL. 32736

Sulte, Apt. #, etc. o Suite, Ap_t' .#' se . [ CHECK HERE IF MAKING CHANGES,

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

? 0 796 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O geae.gesq l‘ﬁ:’;jiﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DUNLAP' JEFFREY D B Street Address (P.0O. Box Number is Not Acceptable)

19712 WEST ELDORADO DR

EUSTIS FL FL

City FL Zip Cede

L ZR D s Yo

agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

2
FILE‘R‘OW"I FEE IS $150.00 . ) ) )
At Wy 12003 Fogwil b 858000 . Bt Convaon erc - 95,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADD} TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C T - [ telete TITLE FRes 10672 [ Change [} Adgition
NAME . ) NAME TeFehly ,ﬂ W/VM/
STREET ADDRESS ' ) ' STREETADDRESS | /97l L2/ & GO V4
L N ov-si-e | fg77S e 52776
MLE , i [ Delete TITLE poCe SRR een [ Change (] Addition
MME S " 3 _hﬂ/,?,yc,‘//? 2 e e
STREET ADDRESS o T ) STREET ADDRESS 12 b4f ECOOXADD a2
CITY- ST-2¢P o ~ N CITY-8T-2P E 77‘_( A j/)j,(
TITLE ’ O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Celete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-51-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP GITY-57-71P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 recgiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpg ith anaddress, with all other like genpowered.

/, L IEL o ) L2 /7 B2 5764F )

s
PED-GH PRINTED NAfIE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



