2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  P98000022835 gcretaw of Stat(il "

1. Entity Name
JDG PROPERTIES, INC. 04-22-2002 90142 027 ***150.00
Principal Place of Business Mailing Address

2T BAREFOOT COVE- =127 BAREFOOTCOvE~

~HEROLUNG-FE-33462_, “HYPOENE-F-83462—

RO

2. Principal Place of Business 3. Mailing Address

O N K& Ny

¥

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L,A-‘\J Tﬂ-{\/ﬁ’ F — 65—0825299 Not Applicable
% 3 Country. Zp Country 5. Certificate of Status Desired O $8.75 Additional
b 5" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, MICHAEL G ESQ
127-BAREFOOT-COVE—

FYPOLUXOFU3HEL Llo p. DuE ﬂ.w"/ 4
/] T AYTANA FL | 5564

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

8. The above name tj Jubrgits this/stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
j A4 0 3 [wlay
SIGNATURE o CovRet 6 sk e 56,

Sig?ﬁm. ty or pﬁnted nake of ragistared agent and title if applicable. {NOTE: Registered ﬁfgam signatura required when reinstating) DATE
9, ¥h1sﬁ-orporat|9n is E,-I]'tglblj tcla se:t\stfyéls Intangible At FILE NOW!!! FEE |S."$1 50.00 10. Etection Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. er May t, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Acded to Fees
(See criteria cn back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT O Delete TIHE P Change [ Addition
N GOLDSTEIN, JON D NAME
STREET ADDRESS | 3 27-BAREFROOT=E0YE— STREETADDRESS |G {0 o + D Vg H/Y
ar-st-2r | HYPOHIXOPE 35402 orsip | LANTRNE | o 33T
TITLE VPS [ Dslete TITLE ' X Change [ Addition
NAvE PARK, MICHAEL G NAME
STAEET AGDRESS | 12-BARFFOCOT COVE™ STREETADDRESS 1§ 1@ N D VW - Hwy
er-STZF | HYROHONEFEIS462— o-SIP | Lanrdasd | PO 33Ye)
TITLE O Dpelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

rt 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
of the corporation or the redever or trusye Ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an Adcfess, with all other like empowered. ’

13. 1 hereby certify that the infefrpation supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repory,dr spplemental r
changed, ar on an atla e

ol L

SIGNATURE: (W VR UE e o ee, /4. 3itloy SGl-58y -443y

7 “SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # m_oé

:

]
<

CR2E034 (9/01)



