2000 UNIFORM BUSINESS REPORT (UBR) FILED

eI

J & JD OF JACKSONVILLE, INC. 05-15-2000 90193 045 ***150.00
Principal Place of Business Mailing Address
1420 BEVERLY ROAD 1420 BEVERLY RCAD
SUITE 330 SUITE 330
MCLEAN VA 22101 MCLEAN VA 22101-3700 953656
143 Anchor Drive ¢/o I. Barry Mehler
Suitg, Apt. #, etc. ite, Apt. # elc. . DO NOT WRITE IN THIS SPACE
148" tonnecticut Ave. #803
City & State City & State 4. FEi Number Applied For
Vero Beach’; FL Washington, DC 58-1567689 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona)
32963 _ _.| _ 20036 5. Certificate of Sta}us Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURB]N- JAMES E. Strest Address (P.O. Box Number is Not Acceptable}
143 ANCHOR DRIVE
VERO BEACH FL 32963
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature réquirad when raingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁfsittlggn(;ag::‘ur?;luﬁ::nmng | fg;gﬁohégife
{See critetia on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PD T} Delete TLE President & Director ¥ changs [ Adetion | -
NAME DURBIN, JAMES E. NAME James E. Durbin %
STREET A0RESS | 1420 BEVERLY RD., #330 sreTacess |] 43 Anchor Drive 2
CITY-ST-ZiP MCLEAN VA CITY-ST-2IP be ro Bes CIL, 71 190943 .
T S O Delete e Secretary & Treasurer  YdCmnge [3Addton |«
:::E.EEMDDRESS OURBIN, o ::Rhl; ADDRE! r]e an C. Durbin
CITY-ST. 2P 1420 BEVERLY RD. #330 CITY-ST-ZIP “[L43 Archor Drive
CT-SLAR_ - | MCLEAN VA = ; il Varo Begeh . FL_ 3720813
LR~ — APETITR Ly g e =) E i = g
TITLE O Delete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ petete TITLE (O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE {7 Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowersad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
f*"!"ﬁ‘rg ?@m h;g"‘ o VYA A /) C - - ‘}
SIGNATURE: Gﬂﬂm V) FIMES £, [JURBV Y-271-00 57¢ | -331~Is42
“SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




