* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ._P95000091972 A é’cﬁﬁéazlg?gfss’?z?té‘ "

1. Entity Name

J.D.G. LEASING-PHASE I, INC. 04-22-2002 90142 021 ***150.00
Principal Place cf Business Mailing Address
959 PONDELLA ROAD 2-BAREEONT LANF
FORT MYERS FL 33903 JIEOLUXO—FL—BOIGZ—-
. — S IR ANR AT AT
(oro o OWIE Hwl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬂ—l\’ T w. ; PL 650625011 Not Applicable
Zip Country ’;Z§ -Ul ‘0 b’ Country 5. Certificate of Status Desired O gese'gg“’;?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK' MICHAEL G ESQ Street Address (P.O. Box Number is Not Acceptable)
127-BAREFOOT COVE '
~LAKE-WORTH-FE-33482— ‘ .
Llo N.H X1 E  PuwY
City Zi
LA~ A FL |32V 6)

)
8. The abovzfam

entity s?? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

panic. < 1gloy

SIGNATURE
ad or prifted name of registered agent and titls it applicable. {NQTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jut: PTD (1 Detee TILE W Changs (O Additn
NAME GOLDSTEIN, JON D NAME
STREET ADORESS | 497-BAREFOOT-6OVE sTREET ADDRESS [ (1O N VA Py
onv-sze | HYPOEOROFESeR- s A rded | FU 33960
TLE VPS [ Celete TLE Wl Change [ Addition
HAME PARK, MICHAEL NAME
STREET ADDRESS | -497-RAREFOOT-SOVE— sweeranass | L0 Y. D ONET Hudf
OmY-sT7P | HYROEYRD-FE-33468 omv-s2P | L AssTRND PO T340
TITLE 71 Delete TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP M\ I CITY-$T-2IP

13. | hereby certify that thg/information suppliegwih this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporter sugblemental réportfis true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recefVr or trusjée erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprignt g ddregs, with all other like empowered.

SIGNATURE: N IR A REIDED. eyre. vy, Sllos  Sgi-SE) w434 1%

&
[ ;{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢bleEtU W

>
<

CR2E034 (9/01)



