2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

J. & D. INVESTMENT GROUP, INC.

DOCUMENT # P94000090672

Principal Place of Business

28441 US. 41, SUITE 203
BONITA SPRINGS FL 34134
us

Malling Address

268441 LS. 41, SUITE 203
BONITA SPRINGS FL 33923

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90057 048 ***150.00

LML

DO NOT WRITE IN THIS SPACE

M

City & State City & Stale 4. FEI Number 65-0488400 Applied For
. Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired ] $8'75 A_ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST’ PAMELIA J. Straet Address (P.O. Box Number is Not Acceptable)
28441 U. S. 41 #203
BONITA SPRINGS FL 34134
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating} DATE,

Signature, typad or printad name of registared agent and title it applicable

i

oy

e

K M.$5.00-‘May Ble‘ A“I

7101 A '

S
'

Eleglion CampaignFinancing '

- N
", PR}

T PLENOWHIEEE 18 S1h000 -

R

3 o SR T e L T B i
"o After MAY 11?‘00053%“""399 $550.00§} % £ ff 3 Tiijst Fufit Contribution.- *+" -Added to'Fegg™ ="
‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CDPT O] Delete TITLE [(Jchange [ Addition
NAME WEST, PAMELIA J. NAME
STREET ADDRESS | 28441 U.S. 41, SUITE 203 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TIILE v [ Deiets TILE [ change [ Adaition
NAME WEST, DAVID D. NAME
STREET an0ResS | 28441 U. S. 41 #2073 STREET ADDRESS
arv-st-2¢ | BONITA SPRINGS FL 34134 orv-s1-2p
TMLE [ Dalete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-71P - - - 7 77 crvstze - o
TILE {7 Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-2P
TILE [ Delste MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZP

13. | herety certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oalh; thal | am an officer er director
i of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith)an address, with al! other like empowered.
4

SIGNATURE: RO A e o, T WesT 3,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #

QY1-9471-222)

ERTH

CR2E034 {9/99}



