FILED

2003 FOR PROFIT CORPORATIO . §
UNIFORM BUSINESS DEPORE (UBR) Jan 15, 2003 iSS(t)Otam :
DOCUMENT #  P97000105130 T Secretary of State -
4 : ek .00
1. Entity Name 01-15-2003 90240 032 ***150 =
J D J REALTY CORP.
Principal Place of Business Mailing Address
2315 NEWBURY DAIVE 2315 NEWBURY DRIVE 20007868
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0804605 Applied For
Not Applicable
4ip Cauntry Zip Country 6. Certificate of Status Desired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PIE , DEIRDRA A Street Address (P.0. Box Number is Not Acceptable)
2315 NEWBUY DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above 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 cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ; .
. El
After May 1, 2003 Foe will be $550.00 ot P oo 300 ey e
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECT, RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D " O Gelete TITLE [ Change ] Acdition fo:'
wwe ~ |PIEGER), JOSEPH A e s
STREET ADDRESS [2315 NEWBURY DRIVE STREET ADDRESS 3
are-s-2p - |WELLINGTON FL 33414 CITY-ST-21P 2
e D O Delete TTLE [J change [ Addition %
HAME PIEGERI, DEIRDRA A NAME
STREET ADDRESS 12315 NEWBURY DRIVE STREET ADDRESS
cmv-s1-ze IWELLINGTON FL 33414 CITY-ST-2IP
_TITLE e N B 1) _TILE PR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-z1p
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE (3 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information su

indicated on this report or supplemen
ustee empowered to axecute this report
chment with an address, with ali other like empowered.

BB EUIFD

of the corporation or th
changed, or on an a

SIGNATURE:

e receiver or tr

pplied with this filing does not qualify for
tal report is true and accurate and that

@Tlfir‘o.. H ‘}Diéch{

!/lo')a’looa

)
753-0 743

SIGNATURE AND TYPED OR PRINTED Nl# QOF SIGNING OFFICER OR DIRECTOR

(W] Data

Daytime Phone #




