e
FILED

OFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)  Jan 17,2003 8:00 am

- ecretary of State

DOCUMENT #  P97000060474 S ry o »
1. Entity Name 01-17-2003 90139 016 ***150.00
JBDJ, INC.
Principai Place of Business Mailing Address
5680A W CYPRESS ST PO BOX 22668
TAMPA FL 33607 TAMPA FL 33622

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

59-3458648 Not Applicable
7 Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
o frmmn . R e = VU . , e N . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
. Signature. typed of printad name of registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
% Aﬂ::LMEa;\[?V:'J'.;; ;EBE\E‘:I?’:526953 00 9. Election Campaign Financing $5.00 may B2
' ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O Delete e ClcChange [ Addition
RAME | TITUS, DANIEL L NAME
smeer anoress | S680A W CYPRESS ST STREET ADDRESS
cv-st-zr | TAMPA FL 33607 CITY-ST-7iP
THLE D O pelete TILE [ cChange [ Addition
NAME TITUS, BRUCE E NAME
STREET ADDRESS | 5680A W CYPRESS ST STHEET ADDRESS
cmv-st-z¢ | TAMPA FL 33607 CITY-ST-ZiP
me - =D - e FomE "’B{De'lefe* oegome o e T - - =7 T - [ehange [ Addition
NAME VITELLO, JOSEPH JR. NAME
STReeT ADDRESS | S680A W CYPRESS ST STREET ADDRESS
cry-sT-zF | TAMPA FL 33607 CITY-ST-2P
e (i oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2P
TILE [J Delete TTLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITLE 7 Delete TILE ' - “Othange [ Addition
NAME NAME
STREET ADDRESS : . . . . STREET ADDRESS ) .
CITY-ST-2IP . CITY-ST-21P

12, | hereby certify_that"the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(71), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 the recelvepef Pustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
[-15-03 8/3-289-5700

SIGNATURE: D il

[R%8.2:2 4] ||

nv

CR2ED34 (10/02)




