2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000031920 ecretary of State
1. Entity Name 04-17-2003 90201 046 ***150.00
JLD OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
3403 HEID RD. 3409 HEID RD.
SEBRING FL 33675 SEBRING FL 33875
2. Principal Place of Business 3. Mailing Address H"“l" “I ‘|||| ||“| ||m "Hl m"ll’ll"m NIII mll “I“ II"I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
65-05?8298 Not Applicable
4ip Country —~ Zp Country 5. Certificate of Status Desired 0 $8.75 Aditional
R P e o s s e e e e memeoz . Ro€ Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATLER' PH[LUP W Street Address (P.O. Box Number is Not Acceptable)
3531 US 27 SOUTH
SEBRING FL 33870 .
City FL Zip Code

8. The above named enlity suomits this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and litle if apphcable. {NOTE: Registered Ager signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin,
< After May 1, 2003 Fee will be $550.00. Trust LFund C;]ntrigbution. ¢ O fdsd.e?RONI.!?ésB ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME © VPS ’ O petete TITLE O change [ Addition
NAME DALKE, LINDA R NAME
smreer aooess | 1808 BOOTH DR STREET ADDRESS
crv-st-2¢ | SEBRING FL 33872 : CITY-§T-2P
TILE PT [ Delete TITLE [ Change ({1 Addition
NAME DALKE, JAMES HAME
sTReET ADDRESS | 1608 BOOTH DR STREET ADDRESS
crv-s1-zp - |SEBRING FL 33872 CITY-ST-2P
mes e T T T T T T T Mogee . e T |7 77T T T T T T " henge [T Addition
NAME DALKE, BARRY HAME
STREET ADDRESS | 2418 FERNWAY STREET ADDRESS
crv-sT-2P | SEBRING FL 33872 CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OTY-ST-2IP .
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-8T-21P CITY-5T-2IP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang-accurate and thal,my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 g o efecute 49 rorfatt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUREC L RMA LT MHMD A -03 63 342-3363

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/02)



