2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT #* P98000033963 Jul 20, 2000 8:00 am

G.JD. INC. 4 | Secretary of State

07-20-2000 90019 012 ***150.00

Principal Place of Business Mailing Address
6629 ST. JAMES CROSSING 6629 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
P g WRERA - U0 h
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,-eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 85‘0829307 Applied For

Not Applicable

Zi Zi Counts iti
P Country P iy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ -Name _ R - R - - i T mem e -

Lo e pR— e e oo ——— PR -

DIFRANCESCO. JOHN 4
6629 ST. JAMES CROSSING

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

UNIVERSITY PARK FL 34201

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

'SIGNATURE _
Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $550.00 ) e
T g requiemeant and elocts to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | 1 £1°01en Campaion Fnancing - _ fzﬁqo"ggfe’
{See criteria on back) a Wake Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 3 Delete TILE [JChange [ Addition
NAME DIFRANCESCOQ, JOHN J NAME
sTReeT aponess | 6629 ST. JAMES CROSSING STREET ADDRESS
CITY-ST-2iF UNIVERSITY PARK FL 34201 CITY-ST-2IP
e VIS O oelets TITLE . Jchange  [J Additien
NAME DIFRANCESCO, GLORIA M NAME
sreeTaooress | 6629 ST. JAMES CROSSING STREET ADDRESS
Civ-S1-ZP UNIVERSITY PARK FL 34201 CITY-ST-2IP
TILE 7] Delete THLE I change [ Addition
~NAME el i L e e v— o —— e zeime W NAME =~ T Ea e emmo e e i — e v aaa— = .
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal 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
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: >-6)7-4403
Caytime Phonae #

CR2E034 (5/00)



ATTAHMENT
PIGD000339%
QW 7%%4 3

July 10, 2000

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, FL 32302-1500

I received your 2™ notice on Saturday July 8,2000 and realized that [ never received the first notice. I called
your office today and was informed that the original notice was mailed to my Florida address in early
January. I was in Connecticut on a consulting job until February 24,2000. The first batch of mail that was
forwarded to me from Florida was lost by the mail service and I strongly suspect the original notice from
your Division was in that batch,

1 was advised by the person I spoke to in your division to remit $150.00 with an explanation of why the fee
was not submitied on time.

R I - - - - -z e e oL -

Your consideration in this matter will be appreciated.

L4905 ™

Francesco
74 Tunxis Village Temporary address for the summer
Farmington, CT 06032

860-677-2603



