2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000045357 Feb 05, 2000 8:00 am
1. Entity Name S t f S t t
J.D- ENTERPRISES OF CENTRAL FLORIDA, INC. ecretary ol state
02-05-2000 90025 032 ***150.00
Principal Place of Business Mailing Address
1020 SO. COUNTRY ROAD 427 P.Q. BOX 522140
LONGWQOD FL 32750 LONGWQQD FL 32752-2140 OLYI 1 5
T R RN AT SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Fé}'
59-3450520 ot ft
Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?Eg gesq 3?9‘2"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ':'?:EDAS|LVA'KUACKTG—'% et i T ' Stre—ei Address (F.O. Box r:um;ér is Not Ac\c@ptabte)
222 C GEORGETOWN DR.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
i Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [J Change [ Addition
HAME DASILVA, JACK G NAME
sireeT anDRess | 222 C GEORGETOWN DR. STREET ADDRESS
orv-st-2p | CASSELBERRY FL 32707 ciTy-5T-2p
ILE 1 pelete wnE [ CGhange [ Additiar
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
THLE [ petete TILE (I Change [ Additior
NAME NAME
STREETADDRESS | . _ . o e i e mee o @ smeeTADDRESS | .. . .
CITY-ST-ZIP CITY-5T-ZP
TITLE [T Delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 7 Delete TITLE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TITLE . ’ 3 Delete TITLE [J Change ] Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - Ciy-81-21P

13. | hereby certify that the information suppli g% gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rfgport is true and acgyrate AndAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { 2H empowgfed 1 { quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadgment with an address, wijh 3

SIGNATUR

it

NATURE AND T\'I’ED OR PHJNT*?ME OF sl GN'lﬁG CFFICER/QOR PIRECTOR Date Caytma Phone #




