2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063911

1. Entity Name

J.D.P. CONSULTING, INC.

FILED
Secretary of State

03-01-2000 90068 033 ***150.00

Mar 01, 2000 8:00 am

Principal Place of Business

1881 UNIVERSITY DRIVE
SUITE 110
CORAL SPRINGS FL 33011

us

Mailing Address

1881 UNIVERSITY DRIVE
SUITE 110

us

CORAL SPRINGS FL 33071-6034

2. Principal Place of Business

3. Mailing Address

N |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

DO NOT WRITE IN THS SPACE

City & State City & State 4, FEI Nurrber Apptied For
65-%05592 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 Addltaona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSLE, DAVID R

AKERMAN, SENBRAT AND EDISON, PA
ONE S.E. 3RD AVE. 28TH FLOOR
MIAMI FL 33131

Street Address (P.C. Bex Number is Mot Acceptablg)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicdble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermant and elects 10 do so.

. FILEINOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentributior.

$5.00 May Be
Added 1o Fees

(See criteria on back) | Make Checﬁ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTV O Debte i Same @frange [ Acdition |
NAME POULTER, JEFFREY D NAME z
STREET ADDRESS | 8920 N.W. 45TH COURT STREET ADDRESS pal N 102 Aveny [ §
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP GoeaL, Q pLINGS, L 33 07/ §
TITLE D O elate TITLE A e PPThange [ Addition | S
NAME POULTER, JEFFREY D NAME
STREET ADDRESS | 8020 N.W. 456TH COURT sweTomeess | ¢, &) W 10A Avenue
crv-st-2¢ | CORAL SPRINGS FL 33065 avsre | doral €prings, FL 3307
“TITLE = = >Cpake - foie T e == [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-S1- 2P
TILE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delzte TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn 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 repert or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

R
L

changed, or on an ?em with an address, with all other like empowered.

SIGNATURE:

A

23 0eefrey D, Poy e

= .
SIGNATUFIE AND TYPED OR PRINTED NAME QF SIGN%RW
; =riT

Date

Daytime Phone #

5/1?52,’/ 00 [954)3¢45- p4/5~




