2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088601 Apr 18, 2000 8:00 am

1. Ently Name ecretary of State

JD CONCESSIONS, iNC. 04-18-2000 90204 004 ***150.00
Principal Place of Business Mailing Address
2332 SOUTH SHORE DRIVE. S.E. 7332 SOUTH SHORE DRIVE. SE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 337053329
Suite, Apt. #, atc, Suie, At #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—342 1 259 Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

] " " .
5. Ceniificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HE|STAND, PAUL K Street Address (P.O. Box Nurnber is Not Acceptabie)
221 SECOND AVENUE, NORTH
$T. PETERSBURG FL-33701
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and htle { apphcable {NOTE. Registered Agent signatura raquired when reinstating} DATE
=-8._This carporatioa. is etigible to.satisty. iz Intangible = = === B NOQWIH-EEE 15:$150.00 —10. Election Campargn Firmancng $5:00 May 85 |-
Tax filing requirement and elscts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) , O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
1MLE D O Delete TIMLE [ Change [ Addition
NAME DONAHEY, JACK A NAME
STREET aDORESS | 2332 SOUTH SHORE DRIVE, S.E. STREET ADDRESS
orTy-51-2iP ST, PETERSBURG FL 33705 CiTY-$T-2P
TILE D O Delete TMLE [J Change  [7] Addition
e DONAHEY, JOYCE V e
staeer s | 2332 SOUTH SHORE DRIVE, SEE. STREETADDRESS
CITY-5T-21P ST. PETERSBURG FL 33705 CITY-ST-2P
TILE ‘ O Delete TIMLE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TME O pziete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-2IP
TIYLE O3 Detete TiLE i ] O crange [ Aadition
NAME - . NAME — )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2F CITY-§T-71P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emppwered 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 attachrpeqt with-as-ercitremsl

SIGNATUR

/ ith all other like empgwered. .727
,,, A= %"Jﬂc_k A Dova HEY /-5-20 92;-5057{1

: '
NATURE AND TYPED OR PRINTED NAME OF WFFICEH OR DIRECTOR Date | Daytime Phone #

oy

- [

-



