2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073958

1. Entity Name

J.D. CHIPS, INC.

Mailing Address

10230 ATLANTIC BLVD.
#0
JACKSONVILLE FL 322250725

Principal Place of Business

10230 ATLANTIC BLVD.
#10
JACKSONVILLE FL. 32225

3. Mailing Address
SC2 30 A7 AN T7¢ LBLVED.,

2. Principal Place of Business

JeRIO ATe A Tie. (Be Vo,

Suite, Apt. #, etc. #// Suite, Apt. #, etc.ﬂ.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90148 048 ***150.00

MG R

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 59-3335623 Applied For
Tack SorViied , F | TacKkSonN Vi &, L Not Applicable
Zip Country Zip Country » ) $8_75 Additional

Bz22 J 32226 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent x
T E— e~ | Mame . - - fNOTE L
‘ - - - S ToNN G PouceAs, 2 -
DOUGLAS. JOHN D NI Strest A'cgress (P.O, Box Number is Not Acceptable) (?; vy s
10230 ATLANTIC BLVD. ILE B0 AT AN 77 e .
#10 = /f
JACKSONVILLE FL 32225 o Y
S Nckson S lE FL |25, s
8. The above narpad entity submits this statemep for the purpose of changing its registered c#ice or registered agent, or both, in the Stale of Fiorida. ’
SIGNATURE Lé’ I m Jodn B. Douggs 1 PRESEDENT 2 Jav oo
Sie‘ typed or printed name STTe}&'{arad agent and titla it applicable. {NOTE: Rogistered Agent signature required when reinstaling) DATE

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

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND TIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Delete e (povacss eranie cwcr) BO Change [ Addition

NAME DOUGLAS, JOEN DI NAME

sTeer aooress | 3131 UNIVERSITY BLVD., NORTH, APT. 26 STREETADDRESS | 700} TEMBeRe TN FPARK BLYD. #NY

CIry-ST-21P JACKSONVILLE FL 32277 Cmy-57-2p JAK oV DLLE FL 32256

Wie VS0 O velete e ! [ Change [ Addition

NAME PARKER, WINSOR W JR. NAME

STREET ADDRESS | 3540 HHDDEN LAKE DRIVE EASY STREET ADURESS

CITY-53-2P JACKSONVILLE FL 32256 CITy-57-2IP

TLE Z J Delete TITLE O Change [ Addition
|, NAME_ L . - R NAME - )

STAEET ADORESS ) ) - i “sTheer AbORESS | - - o ———— . m e

CiTY-5T-2P CITY-ST-21P

TIne [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE [J Defete TILE Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this ﬁlmc?
indicated on this report or supplementzl report is true an
of the corperation or the receiver or trusiee empowered
changed, or on an attachment with an address, with all other like ggapowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
to execute this repoft as required by Chapter 807, Florida Statutes; and thai iy name appears in Block 11 of Block 12 if

Sl A N ISR,
o mrsae k). SARKER IR, 7 TAN §9 ot 720077 ¥
GNATURE AND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

SIGNATURE: %M

PEr



