FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

;

ecretary of State

04-28-2003 91417 007 ***150.00

DOCUMENT # PQ2000072184

1. Entity Name

J.C.D. OF PINELLAS INC.

Principal Place of Business
414 TURNER STREET

CLEARWATER FL 33756

Mailing Address
414 TURNER STREET
CLEARWATER FL 33756

IR

. Mgiling Addre

e Bri fled

2. Principal Place oiﬂsiness

Co SHO foarl Blel

Suite, Apt. #, efc. Suite, Apt. #, etc.

I THECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
Pf'n elles Port  FL fi‘ae//r.s‘ fere F& O3 VY766 & Not Applicable
Zip untry ip Country . ) 8.75 Additional
3 378/ ﬁ\/)e / fog é 3 7?/ )0/ e //4"5 8. Certificate of Status Desired O I§ee Requirec; 1ona
-6. Name and Address of Current Reglstered Agent-- -~ —-. - [~ - — 7. Name and Address of New Registered Agent - - -
MNami
e demes N S fen
DOLAN, JAMES M :
414, TURNER STHEET Strez;a/igd‘c’j’reg (P.Oéo?x;iu ber is Nd‘ot:ccepta [}]
CLEARWATER FL 33756 7
oy . . Ci l C
3 &;‘efs ders FL | “53%ap

ffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

%2—53

DATE

8. Thé.apove naméd entity submits fhis statement for the purpose of changing its registered o

-mé‘blﬁligatioq%
SIGNATURE __ S = J«;mes Do len

mjnatire, typed or printed rfa?g_e of ragistered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!! FEE {S $150.00

. AfterMay 1,2003 Fee will be $550.00
Make Check Payable to Fioridd.Department of State

9. Election Campaign Financing
Trust Fund Contribudion.

$5.00 May B
Added to Fees

10. ¢. .OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D P [ Detete TMMLE D PSchange [ Additien
NAME DOLAN, JAMES M NAME DCP[G”P J -J‘l mes /77

seer aporess |414 TURNER STREET STREET ADORESS | /-5 2 TG beay 17

orv-si-zp |CLEARWATER FL 33756 av-stze  |Sq Petersbuy Fe B3I 708

e O Dslete TiLE 7 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-5T-2IP

TITLE T TTEE T DOoslee -~ " e~ -~ - - s - =[] change” [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

TMmE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-S1-21P CITY-51-2IP

TITLE 3 Dalste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE; Sl

f10=h 7= T
T

@l

RS,

[t )

Lo fon ez d>

—=>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date? Daytime Phone #

CR2E034 (10/02)



