2003 FOR PROFIT CORPORATION S 04. 2003 8:00
UNIFORM BUSINESS REPORT wan) gp ) & am

DOCUMENT #  P97000093113 ecretary of State
1. Entity Name 09-04-2003 90070 046 ***550.00
JRD PROP CORP.
Principa! Place ¢f Business Malling Address
1160 NN 159TH DR 5202 MASSACHUETTS AVE
SUITE 200 BETHESDA MD 20816
- LRI
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

52-226581 1 Not Applicable
Zip Country Zip Country " . 38_75 itional
5. Certificale of Status Desired O Feo Heqag:éuona
T=F - ——§:*Name and Address of Current Registered Agent =-.  _ ... - . 7. Name and Address ol New Reglstered Agent
Name .

DICKEY' JAME§ Street Address {P.O. Box Number is Not Acceptable}

1160 NW 159THDR ..., *

MIAMI FL 33168 _ .

. i ‘ City FL [ 20 Cose

8. The‘ébove_ named entity submits this statement for the purpose 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.

r

SlGNATURE
v ‘,,,Signalure typed or pnmad name of registerad agent and title it applicable. {NOTE. Ragistarad Agent signatura required whan raipsmling) DATE
£ FILE NOW!!! FEE IS $550.00 i S
y 9. Election Campaign Financin,
After. September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?buti:: " (] f{%ﬂ%?ohgiif °
Make Check Payable to Florida Depaﬂment of State
10. * OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD b ' (7 Defete TLE O Change [ Addition
NAME DICKEY, JEAN - NAME
saee7 aochess | 1160 NW 159TH DR ‘ STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33169~ CIY-5T-2P
TILE VP O3 oelets TITLE [ change [ Addition
NAME DICKEY, JAMES HAME
street aooress | 1160 NW 159TH DR STREET ADDRESS
omv-st-z¢ | MIAME FL 33169 CITY-ST-2P
TME s . . . Oopeete, . fmme. L e o [ Change [T Addition
NAME DICKEY, JONATHAN NAME
streer aooress | 13850 FORSYTHE RD STREET ADDRESS
CITY-$T-ZP SYKESVILLE MD CITY-5T- 7P
me [ Detete TITLE i change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 jru d gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regglver or tryst pd lofxecute 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 attachy ith ap kil ojfier like empowered.

REBVARHEAN DrckE)  ofifs  (yai)zaa 4%

YRED Wmm‘in MA# OF S|GNING OFFICER OR DIRECTOR phime Phona #

SIGNATURE:

1Y oLLgLIo

CR2E034 (4/03)



