2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061218

1. Entity Name

J. D. ASSOCIATES, INC" OF TEGA CAY

Principal Place of Business Mailing Address
32 BUNTING DRIVE 32 BUNTING DRIVE
KEY LARGO FL 33097 KEY LARGO FL 33037
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90063 041 ***150.00

AUUBO T LY

IR CR AR

DO NOT WRITE IN THIS SPACE

—

City &State—————————— | City & State

4.. FEI Number 57_0933235 Applied For

Net Applicable

Zip Country Zip Country

-~

0 $8.75 additionat

5. Certificate of $tatus Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ﬁm&g%’g‘w T Street Address (P.Q. Box Number is Not Acceplable)
KEY LARGO FL 33037
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
B ot oo™ | i iaY 1,2001 Feowilbassapop | ' E0n Campden Francig - $5.00 vy oo
g 1€ - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PTD [ Delete TILE Ol change ] Acdition | S
NAME MOFFETT, PHYLLIS E NAME =
sTREeT ADDRESS | 32 BUNTING DR STREET ADDRESS 3
GITY-ST-2IP KEY LARGO FL CITY-87-2IP 8
TITLE vsSD O Delete TITLE []Change [ Addition g
NAME MOFFETT, DONALD T NAME
STRFET ADDRESS {39 _BUNTING DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-8T-ZIP
TITLE _ O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
TE 7 Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Datete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is true gha'g
§r lke empowered.

of the corporation.e=thg receiver or trustee emp: red
ment with an addreis_? [
(\_GWUo.,

changed, or on g
SIGNATURE AND TYPED OR PRINTED

SIGNATURE

does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Tl—‘\'ot&!ol

Date Daytma Phone #




