FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #  P94000090672 Secretary of State

1. Entity Name
J. &D. INVESTMENT GROUP, INC. 02-03-2002 20027 006 ***150.00

‘. -

Principal Place of Business Mailing Address
28441 U.S. 41, SUTE 209 28441 U.S. #1, SUITE 203 Jiti194
BONITA SPRINGS FL 34134 ‘BONITA SPRINGS FL 33923

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

us
s AT

2. Principal Place of Business

City & State City & State . 4. FEI Number Applied For

65‘04884&) Nat Applicable

Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ) i " 7. Name and Address of New Registered Agent
Narme
WEST' PAMELIA J. Street Address (P.O. Box Number is Not Acceptable)
28441 U. S. 41 #203
BONITA SPRINGS FL 34134
City FL Zip Code

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

| _SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
LB, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 on Campaign Financing «
e 2 ing regurement andgiecis todg so,, vk L After May.1, 2002-Feo will be $55000° .- . Fing Cony Blior v O,

(See criteria-on back): . 1;: ; iﬁ “-Makal Ch cl!('tPé’yabIB, o Dﬁpélﬂm‘ent ,f)i;'St'a_?e_ v e .-.'m: ’ i:";- ﬂ,f,;i 580 5-;_ e g i

TN -2 OFFICERS - AND DIRECTORS 1D 53 2 I 12, ® o T = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPT [ Delete TILE i [ change [ Addition
NAME WEST, PAMELIA J. N
sTREEF ADDRESS | 20441 U.S. 41, SUITE 203 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS FL 24134 CITY-S7-2IP
TITLE v 3 petete TILE [J Changa [ Addition
NAME WEST, DAVID D, HAME
STREETADDRESS | 28441 U. S. 41 #203 STREET ADGRESS
civ-sT-zP | BONITA SPRINGS EL 34134 CITY-S1-2p
TITLE [ Dslete TITLE [T Change [ Addition
NAME - ]~ : T NAME T T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or e empowered to 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 attachment wii an agdress, with all other like empowered.

$IGNATURE AND TYPED OR PRINTED E oF sicMaeFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE: __AJ g L2 (10 0y A V’Z«/@p; 04/-992-223/

§

»

CR2E034 (9/01)



