B e R e U N R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030996

1. Entity Name

Jan 25, 2000 8:00 am
Secretary of State

JDBB’ lNC' 01-25-2000 90107 013 ***150.00
Principal Place of Buslness . Mailing Address
COUNTY ROAD 400 COUNTY ROAD 400
MAYQ FL 32066 MAYQ FL 32068 :
Suite, Apt. #, etc. Suite, Apl. #, efc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number | [Anplied For
53-3309350 N 2
Zp Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N . Name .
e i - S
HEWE!T’ JOHUN C ‘ Street Address (PO, Box Number is Not Acceptable)
COUNTY ROAD 400 - : ]

MAYO FL 32066

City ) FL | Zip Code

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
Siynatura, typed or printed name of regstered agent and title f applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
0. lhiSf}:rorp?ratI?n s ellgibije t? ::f;yéls Intangible A F'hi:‘?":;&';“ 3:;50-50;’0 10. Election Campaign Financing $5.00 May Be
o “n.g gqure ent and ele o 5e. er ' ee e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O peete It (] Crange [,
KAV HEWETT, JOHN C NAE

STREET ADDRESS | COUNTY ROAD 400 STREET ADDRESS

CITY-5T-2IP MAYO FL 32068 CITY-5T-2IP _

TILE VD O pelete TITLE ' - [ Change [ *+~--
NAME HEWETT, DARICA B NAME

STREETADDRESS | COUNTY ROAD 400 STREET ADDAESS

CITY-57-2IP MAYO FL 32066 CITY-ST-2IP

TITLE : [ petete TILE [J Crange [ Acditian
NAME EAM-E_“ Jp— W—-— —
STREETADDRESS | . STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE [ pelete TE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-5T-2P
TRLE O Delete TTE (3 Change [T Addition
HAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-5T-2IP

13. | hereby certify that the infermation stipplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the mformatlon
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 cath; that | am an ofticer or direclor
of the corporation or the receiver or 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

changed, of on an attachment with an address, with all other ke empowered,

Tt cWewew  Hlifv  pdast~iigo

SIGNATURE: M /Jeud/’

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGN[NG OFFICER CR DIRECTOR Dq’e Daytima Fhorie #




