2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000018571 | Apr 02,2001 8:00 am
1+ Entty Name ecretary of State

D & JD LIMITED, INC. 04-02-2001 90293 026 ***150.00
Principa! Place of Business Mailing Address
7075 CITRUS POINT GOURT 7075 CITRUS PQINT GOURT T
WINTER PARK F, 32792 WINTER PARK FL 32792 ~ Yy
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 59_3375024 Applied For
Not Applicahle
Zi oul Zi Count ’ i
o Country ® i 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
=HARRIS;JOHN-D T . i Streel Address (P.Q. Bax Number is Not Acceptable) T
551 FINCHLEY RD
MAITLAND FL-82751
City ' : ’ FL Zip Code
B. The above nhamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sl
Signatuwe, lyped or o'ﬂh_‘t’?d nérg}a‘oi_registezeq agent and titla if applicable. (NOTE: Registarad Ageni signatura required when reinstating) DATE
. .. . T . ' i ”'
8. This corporation is eligible to satisty its (ntangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requiirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) QO Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PV [ Delete TILE [ Change ] Addition g
S
HAME DAUGHERTY, DARRYL W NAME =
STREEY ADGRESS | 7076 CITRUS POINT COURT ETREET ADDRESS §
CITY-ST-2P 1TY-ST-ZIP
WINTER PARK FL 32792 1 &
TITLE ST O pelete TITLE : ‘ [Jchange [ Addition %
NAME T DAUGHERTY, JUDITH V NAME
STREET ADDRESS 7075 Cn’RUS POINT COURT STREET ADDRESS
CITY-87-2IP WINTER PARK EL 32792 CITY-S7-2IP
TINE ] ] ) . [ Delete TITLE . [ Change [ Addition
NAME ' o T NAME ) Tt T o T e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME . [ petete TITLE : ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . | CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an em with an address, withesd ather like smpowerad.
SIGNATURE Ny e/ ” v ecahits F<2/-0f Y07-42)-049!
. / D NAME ' IGNING O 7'* R OR DIRECTOR Daty Daytime Fhona #
: b A




