2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060474 Apr 24, 2000 8:00 am
b ecretary of State
JBDJ, INC.
04-24-2000 90134 027 ***150.00
Principal Place of Business Mailing Address
1408 N, WESTSHORE BLVD.. STE, 800 1408 N. WESTSHORE BLVD.. STE. 800
TAMPA FL 33609 TAMPA FL 33607-4585
F e T (AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59—3458648 Not Appticable
zZip Country Zp Country R s onszey - e - $8:75. Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
O'LEARY' D. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602
City F L Zip Code

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

SIGNATURE

Signatuie, typed of printet! narme of Tegistered agent and tide it applicable {MOTE: Registersd Agent sighatuie required whesn reinstating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
- . Elect a Fi
Tax {iling requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 _ Tmm'g” Gampaign Financing O $5.00 May Be
) und Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [ Change [ Acditicn
NAME TITUS, DANIEL L NAME
sreeT rooress | 1408 N. WESTSHORE BLVD., STE. 800 STREET ADORESS
CITY-ST-2iP TAMPA FL 33609 CITY-ST-ZIP
THLE D ] Detete e [JChange [ Addition
HAME TITUS, BRUCE E HAME
sTReeT ADoRess | 1408 N. WESTSHORE BLVD., STE. 800 * $TREET ADDRESS
Ty -ST-2IP TAMPA FL 33608 . o jowvestze . .
TITLE D O petete TITLE [ Change [ Addition
NAME VITELLO, JOSEPH JR. NAME
street anckess | 1408 N. WESTSHORE BLVD., STE. 800 STREET ADDRESS
CRY-sT-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE L Delete TIME O crarge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP -} cmy-st-zp
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE [ Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 it
changed, of on an attachment with dress, with all er like empowered.

SIGNATURE: it

/ sn’fy)ﬁﬂi AND TVPMH PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Date Daytima Phone ¥

Ny e

TS PR C e

-

CRZ2E034 (9/99)



