2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000066114 Jun 09, 2600 8:00 am

1. Entity Name

JD COASTAL TRADERS, INC. Secretary of State

06-09-2000 90032 012 ***558.75

Principal Place of Business Mailing Address
139 SEASIDE AVE 120 §. BAY HARBOR DR
KEY LARGO FL 33037 KEY LARGO FL 33037-2003

waus ruf

335606 &5 My £
Suite, Apt. #, elc. g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 5/,4,;7 R A 049 ?L ] 65-0606550 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3305 7 & $H 5. Certificate of Status Desired % Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :—-—-o~" ™ -
i te T ) Name

DOVOLO, JOYCE A Strest Address (P.O. Box Number is Not Acceptabie)

120 S BAY HARBOR DR

KEY LARGO FL 33037

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 Florida.

CR2E034 (9/99)

[

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE. Registerad Agent signatura required when rainstabng) DATE -
e aadoso o | At maY 12000 Fog wil paSosop | 10 SecienCempsignFrancing - $5,00 way e
- ’ - Trust Fund Contribution. 4 Added to Fees
{3ee criteria on back) ;ﬁ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ~_ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Vv 5 O] Change  PASddition
NAVE DOVOLO, JOYCE A NAME To& A DAV/ ntdon. DR
STREET ADDRESS | 120 § BAY HARBOR DR srreeTaDRess | /RO - 6’97
CITY-5T-2P KEY LARGO FL 33037 CITy-ST-21P /7Ey (;m;., 5 FL 33037
TITLE 7 Delete TME v [ change  [J Addition
NAME NAME § X
STREET ADDRESS : STREET ADDRESS h
CITY-ST-2P CITY-5T-21P
e - mmim | mm e e m v T - e [F}Dglele —— fTLE - | — s 2 mm s = ~{"] Change~~ -[=]-Addition=
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“eimy=sT-zIp CITY-57-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13, | 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 informaticn
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 officer or director

teg empowered to exrle?(ule this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other i

of the corporation or the receiver or tr
changed, or on an attachmant with §

SRR NP (9 BT AN o
SIGNATURE: ___ S5 U N i (e O IEES) £/2/po 50.5- §52- 0%
f . 5temruwpenﬂn PRAINTED MAME OF STGNING OFFICER OR DIRECTOR 7 4 Date Daytime Phone #

o



