. ¥ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P98000010422 May 18, 2000 8:00 am
JDR ENTERPRISES OF BREVARD, INC. Secretary of State
05-18-2000 90324 012 ***150.00
Principal Place of Business Mailing Address
1165 SARNO RD 1556 EMERSON DR. SE
MELBOURNE FL 32935 PALM BAY FL 32909-3711 e
LD b 1Y '
{
F T v IMIIERAR AR BRADMOA |
1
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE - :
i
City & State City & State 4. FEI Number Applied For_|
' 59‘349%79 Not Applicable
Zp. ~ awa- . Counlry Zp - Country 5. Gertficaterof Status Desired - -] - $8-70.Addional
- Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name {
FARLOW; GARY ‘ Street Address (P.O. Box Number is Not Acceplable)
1556 EMERSON DR SE
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registgr-gd'ofﬁcg or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N i
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:S;‘ |23n(;ar0110;;'c:;gluﬁg1nan01ng O fgj g?ohg:yéf &
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIE [Qchange [ Adgiion
NAME FARLOW, GARY V HAME
streeT aooress | 1556 EMERSON DR. SE STREET ADDRESS
crv-sT-2p | PALM BAY FL 32909 oTY-ST-2IP
TITLE 5D ] Delete TLE (O change T Addition
NAME FARLOW, TERRY NAME
saeer aoress | 1556 EMERSON DR. SE STREET ADDRESS
Comv-sT-7Rs- |.PALM:BAY FL 32900 — ..c =~ - - B _cmy-sr-zp - . . - .
TILE . ‘ [ Delete TITLE [ Change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE O Delete TTE (7 change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P ' ¢
TITLE O belete TTLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director

of the_corperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a fher iike empowered.
N e

’ t*i-tr/”?#ﬂiwl. See . algloo

"

sy

1 (P e
SIGNATU . Jm%uu iy X 4

¥ Date Daytime Phone ¥




