2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067046

1. Entity Name

JBDC, INC.

Principal Place of Business

8507 FOREST CITY RD
ORLANDO FL 32810-2260
us

Mailing Address

8507 FOREST CITY RD
ORLANDO FL 32810-2260
us

2. Principal Place of Business

Do

Suite, Apt. #, stc.

Lot =A%

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90007 011 ***158.75

I

DO NOT WRITE IN THIS SPACE

I

IR

City & State City & State 4. FEI Number Applied For
Or‘ando FI or fdc\ Win .I‘Lr Qi‘- K F ' Orc¢ d{L 59-3459228 Nat Applicable
= Country = o = b Zip- - - ; Country - ~$8.75 Additional =~~~

3327 WA

32142

5. Certificate of Staws Desired X

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BRAMAN, JEFF D
3303 DRAKE DRIVE
ORLANDO FL 32810

" Robin R Braman

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

129D Uibucnam. kone

rndee facic FL

2349q2

8. The above named

SIGNATURE

ty submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{‘c;l/h;t /D/

Signatur'e, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agant sighature required when rainstating}

DATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME p Wnegete TILE O Crange [ Acdiion | 8

HAME BRAMAN, JEFFREY D NAME S

STREET ADDRESS | 3303 DRAKE DRIVE STREET ADDRESS 3

CITY-87-21P ORLANDO FL 32810 CITY-ST-2IP b
o

TME ? résvaiend O pelete TITLE [ Change [ Addition 5

NAME '?\ obin « ’Bra N NAME

STREET ADDRESS STAEET ADDAESS

|V>%0 Liournunm Lane

CiTY-ST-2P (awAkr Pérlc ~ F L Baaga~ -7 -~ -~ fronestae .- - — -

TILE Wite Vrésvele nd [ Detete TITLE O change [ Addition

NAME Tefrey O. branan NAME

STREET ADDRESS | 1390 Lhbr At Lane STREET ADDRESS

CITY-ST-ZiP Whnder pa fl FL 227G CITY-ST-2IP

TITLE v V lc'df_?(&éltfﬂnf‘ [ Delete TITLE [ Change ] Acdition

NAME TirA 5\{ SC NAME

STREET ADDRESS |4} § ~DiCene CAF STREET ADDRESS

CM-ST-IP N n S Selbe crif Feo 32707 CITY-5T-2P

TITLE Aecrehany yTreuglrer [ Detete TILE ] Change  [] Addition

NAME PQ“ . Long NAME

STREET ADDRESS 3303 ’Dra [ ) Ve STREET ADDRESS

USRI Gty L. S33FI0 CITY-ST-2IP

L o [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered o
n address, with all of

cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
like empowered.




