CR2E034 (9/01)

L ]
1" Emity Narne ecretary of State
JBD COMMUNICATIONS, INC. 02-25-2002 90066 005 ***150.00
Principal Place of Business Mailing Address
80506 MONCRIEF RD 60506 MONQRIEF RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address 3 T
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1865918 Not Applicable
i Count Zi C it
Ze oumiry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - ~7:-Name and Address of New Registered Agent
Name -
MA"JEN’ DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
1000-BROWARBROADAPT-716——
ACKSONLLE-FL-32244- | feld C
. 101772 - s unhe +.
City —— . Zip Code
Jocksnotlle FL | "325a1
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad namae of registsred agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. .Trhisfﬁprporatign is elilgiblz t(l) S?“E:fy(;ts Intangible At F"n-nE NOWIl I:EE ISI“$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE 2] O Celete TITLE )ﬁ Change [ Addition
NAME MAIDEN, DEBORAH L. NAME LA CL
STREET ADDRESS | 1000 BROWARD-ROAD-ART--F16 STREET ADDRESS ]O 112 - G I EPHTE .
cry-st-2p | JACKSONVILLE FL 32218 CITY - ST-2IP Jacksenvifly, L 332H
TINLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE 3 Delats TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [0 Change [ Addition
NAME Lt . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S . CITY-ST-21P
TILE - [] Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ oelets TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or sy Lntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an aificer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hAn adgress, with all other |Kegmpowered.
xRk ‘T’w’f—%"”“\.\D 1) ﬁ'\ X ( ) {4
K& A fwt/ L2EDDebotah L aden o 13] 05 (404)766-9955
vt TWTUHE AND TYPED OR PRIﬁI’ED NAME OF SIGNING QFFICER OR DIRECTOR Data l l Daytima Phone #

DT ¥ ST

ny



