2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000031920 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
JLD OF CENTRAL FLORIDA, INC.
01-27-2000 90084 009 ***150.00
Principal Place of Business Mailing Address
1608 BOOTH DR 1608 BOOTH DR
SEBRING FL 33072 SEBRING FL 33872-5718 Al AT R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 05 Applied For
78298 Not Applicable
zip Couniry zp . Country — -~ | & Certificate of Status-Desired =[] $8.75—,¢_\dditional
R : R - - . - T - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Do W Shodes
STATLER, PHILLIP W Street Address (P.O. B&x Number is Not Acceptable)
1119 US HWY 27 S.
SEBRING FL 33870 }éh
2923\ WS Sou
Ci . Zip Cod
— %@ﬁt\(“{m FL R‘?:‘ir\()
8. The above nameg-entity irgThis statemgnt fo the purpose of changing its registered office or rega‘siereg agent, or both, in the State of Florida.
SIGNATURE //2 0/
SaTUTe, W Or priTied Nema of 16]StET6d agant and Yie ¥ 2pplicatis. {HOTE: Registerec Agerh Signalure reguired when fenstating) TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!E! FEE IS $150.00 10. Eiection Campaian Fi .
- . : ! . palgn Financing $5.00 May Be
Ta filing requirement and slects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS : 1 Delete e {JChange [ Addticn
NAME DALKE, LINDA R NAME
STREETADDRESS | 1608 BOOTH DR STREET ADDRESS
CIry-S1-2IP SEBRING FL 33872 CITY-S7-2IP
TILE PT [ pelete TME O changs [ Acdition
NAME DALKE, JAMES HAME :
sTReeT ADoRESS | 1608 BOOTH DR STREET ADDRESS
CITY-ST- 2P SEBRING FL 33872 _ . . Bowestze 4 o P C e e
TLE : 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TIME C Ochange T Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TILE ' [JChangz [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-21P
me [ Detete TITLE O Change ] Addition
NAME : NAME -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental isrfue anéI accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the recejye fofverad to exacute 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 attachmg ith allGiher like empowered. 5(63

SIGNATURE: f gyl -)'f{\“w“IJ\DhKE l/f@gg ["}]fdd IR2-33L3

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #




