1
|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am
DOCUMENT #  P95000031920 | Secretary of State

1. Entity Name

JLD OF CENTRAL FLORIDA, INC. 05-02-2002 90144 009 ***150.00
Principal Place of Business Mailing Address

1608 BOOTH DR 1608 BOOTH DR i o

SEBRING FL 33672 SEBRING FL 33872 81385392

O

2, Principal Place of Busipess 3. Mailing Addr
3909 Heup Ro 3% Hep fo

Suite, AR, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City,& State Cign& State 4. FE| Number Applied For
§6 B R[I\l — F"’ e 8&"\’ L—\ RJ 650576298 Not Applicable
Z - Couniry Zip "| Counuy " ; $8.75 additional
'i'B.g 15 - MSA' ] 33{&"{ ) sﬂ, . .| 5 Cenilicate of Status Desred  [] —~Foo Rouuired - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATLER' PHILLIP W Street Address (P.0. Box Number is Not Acceptable)
3531 US 27 SOUTH
SEBRING FL 33870

City FL Zip Code

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

o

hY
o

SIGNATURE -2

CR2E034 (9/01)

!;ignalure. typed or printed name of registered agent and titfe if applicable, (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPS O Detete L (D Chenge [ Addition
NAME DALKE, UNDA R NAME
sTReeT anoress | 1808 BOOTH DR STREET ADDRESS
crv-st-ze | SEBRING FL 33872 CITY-ST-2P
TITLE PT ] Delete TITLE [ Change [ Addition
NAME DALKE, JAMES NAME
STREET A0DRESS | 1608 BOOTH DR STREET ADDRESS
CITY-81-ZIP SEBRING FL 33872 CiTY-ST-21P
TITLE (VP s LKE O pelste TITLE [ change [ Addition
NAME (| DALICE BARRY DA c NAME
STREET ADDRESS [ 2418 FERNWAY STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33872 CIry-st-zip
TITLE [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADCIRESS STREET ADDRESS
CITY-87-2IP CITY-§7-ZIP —
MLE (T Deiste e [] Change [ Acdition
- NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE [ Galete TIMLE [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDIRESS
CiTY-ST-21P Cry-S7-21P
.13, I'hereby certify that the information supplied with this filing does not qualify 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 thatmy signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 gxecuts thisrendh as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witgan address, with ) Fiked.
+ . - Loen 3 :
SIGNATURE: 94 alL g ). Y-18-02  f43:383-3%3
GNATURE ANWTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




