2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000066579

1. Entity Name

J.D. COMPUTER SYSTEMS, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90089 004 ***150.00

Principal Place of Business

2201 HONTQON RD
DELAND FL 32720

Mailing Address

2201 HONTOON RD

DELAND FL 32720-4310 JUBIHBLY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

LU JR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
58-3401015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
BROWN; JD T ) oo Streét Address {P.O. E_Lox Number is Not Ac;f:-eptab\e)
2201 HONTOON RD
DELAND FL 32720
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabte. {NOTE. Registerad Agent signatura required when reinstating) .

ST

. N o . gy ot T
B T S O 000 res e Sosoga | 10 EecionCatmasi P, 118500 i i
g ' * . Trust Fund Contribution, a Added o Fees
(See criteria on back) n Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITE [ change [ Addition
NAME BROWN, JAMES D NAME
STREET ADDRESS | 2201 HONTOQON RD STREET ADDRESS
CITY-ST1-21P DELAND FL 32720 CITY-ST-21P
T O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete TITLE [ Change ] Addition
NAME _NAME__
| smesapppess|—— ————————————"— " N sweeraoomess
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-3T-ZIP
ThLE 7] pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP

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 information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 10 execLite this report as required by Chapter 807, Florida Stalies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wih aﬁss, with all other like empowered.

SIGNATURE: ___ (/XA L peensi 05 '46-*/7-—490

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



