2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

THE,

DOCUMENT # P02000123598 Secretary of State

1. Entity Name 02-10-2003 90162 022 ***150.00
JDP RECOVERY, INC. '

Principal Place of Business Mailing Address

305 NE 44TH STREET 305 NE 44TH STREET VUUwTINNY

GAINESVILLE FL 32641 GAINESVILLE FL 32641 .

2. Princw’pal Place of Business 3. Ma\‘ling Address 1 ill]'l“ N Il“l Hl“ ||“| ||||| “’l‘ lml I|“| mll |m| ||||| ml ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

) " Not Applicable
i Zi Cc iti
ap Country P ountry 5. Certificate of Status Cesired O $8.75 Adcﬁtlonal
Fee Required
6. Name and Address of Current Registered Agent ) — - 7.-Name and Address of New Registered Agent

Name

POLLARD, JOI D
305 NE 44TH STREET
GAINESVILLE FL 32641 _

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘
N 9, Election C. aign Fi ir
Ao May 1,2003 Foo wil be$55000 Cocton Carp Foad 1y 35,00 Mo 2o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - P [ Delete TLE [Jchange [ Addition
nme, . JPOLLARD, JOI D NAME
sTReeT a0oRess-[305 NE 44TH STREET STREET ADDRESS
arv-si-2r  [GAINESVILLE FL 32641 CITY-$T-2P
e . [ pelete TITLE [CJchange [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TIiE o= T e T T T 7 e mmes o - -~ <[] Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE [ Delete TILE [ ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that‘ihe information supplied 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 supplemental reports e 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 epipaysered to execute this report as required by Chapter 607, Flori

changed, or on an aitachmenl with an addregs, all other like empowered.
SIGNATURE: /@7‘@&@‘\[ 05 Fepeyrdr 2063 352 367926

ISIGNA‘I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

da Statutes; and that my name appears in Bloek 10 or Black 11 if

CR2E034 (10/02)



