2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072734

1. Entity Name

J.D. & C. SERVICES, INC.

Principal Place of Business

17031 PINES BLVD.
PEMBROKE PINES FL 53029
us

Mailing Address .

17560 NORTHWEST 10TH STREET
PEMBRCKE PINES FL 330293117

2. Princ:i(,)al Place of Business

Qi Nw aq Ave

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90029 013 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMES B. GILMAN
17560 N.W. 10 ST.
PEMBROKE PINES FL 33134

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tige if applicable.

(NOTE. Registared Agent signature fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOWM! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND CARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PSTD [ Delete ;I TMLE O change [ Addition
NAME GILMAN, JAMES B NAME

STREET ADPRESS | 17560 NORTHWEST 10TH STREET STREFT ADDRESS

Ciy-81-2IP PEMBROKE PINES Fi. 33029 Ciny-S1-21p

TILE [ Delete TITLE [ change  [J Additicn
NAWE NAME

STREET ADDRESS - Rl - - o STREETADDRESS | == = cmv - e e m e me — -
CITY-$T-2IP CITY-ST-ZIP

TILE 1 Delete WTLE [J Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CITY-S1-21P

TILE O petete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

WILE O pewte TILE Gehange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P - Loy e BT 5 ¢ A et CITY-§T-21P

13. | heteby certify thal 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed

SIGNATURE:

, or on an attach

gnt with an address, with all other like empowered.

a2 Epes idend

0 j 1700 054 Y35-8857

IGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #

CR2FN34 (000



