2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JDB SYSTEMS INC.

DOCUMENT # P96000068543 . Sgp 01,2000 8:00 am
e

cretary of State

09-01-2000 90062 024 ***550.00

Principal Place of Business Mailing Address
1405 SW 13TH STREET PO BOX 339
GAINESVILLE FL 32601 MUNROE FALLS OH 4426240339
us guuvuvw =~
P.0.@Gox 2198
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stal 4. FEI Number 34-1841012 Applied For
“ &mu OH ’ Not Applicable
dp Country Z‘Ipquw Count& A 5. Certificate of Status Desired a $8.75 Additional
7 Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
) : Name
DIEUGENIO, JAMES .
, Street Address (F.O. Box Number is Not Acceptable)
1405 SW 13TH STREET
GAINESVILLE FL 32601
City FL Zip Code

8. Th4 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
M Signature, typed or printed name of registered agent and bitle If applicable. (NOTE: Registerad Apent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 ° . 10. Election & on Financi
Tax filing requiremant and slects to do €o. After SEPTEMBER 13, 2000 Min. wifl be $750.00 | '* Z1°Cion “ambain bhancing fgﬂqo"ggfe
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS B | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Detete TITLE . Y crange [ Adation
NAME DIEUGENO, JAMES HAME RO
STREET ADDRESS pemetidlmnb@F =81 STREET ADDRESS | 3T & caﬂLCTUN NE
cTv-st-2¢ | 4NGRTH CANTON OH 44720 ovsrze (e CANTON , OM Y472
THLE D 1 Gelete TITLE [ Change [ Addition
NAME COCUZZ, NORMA HAME
sTREETADDRESS | 111 € 11TH ST APT. 196 STREET ADDRESS
_on-st-2 | ERIE.PA 16501 ) ~ pomesrtze L o
Tme S - " O belete e N T T T T T [Cthange. £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-51- 2P
TITLE O Delete TITLE X [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O pelate TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
THLE [ petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-271P CITY-§T-2IP

13. | hersby 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
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exeentesthis reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: R_SLZ 7 Z &/wé@ 330 FP25105

Dayhime Phone #

CR2E034 (5/00)



