2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P98000054567 Apr 17,2000 8:00 am

1. Entity Name

J.C.D. & ASSOCIATES, INC. ecretary of State
04-17-2000 90130 015 ***150.00
| Principal Place of Business Mailing Address
42z NW 97TH AVE 1422 NW 97TH AVE
Coweas SPRINGS FL 33071 CORAL SPRINGS FL 33071-5953
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_ 6. Name and Address of Current Reglslered Agent 7 Name and Address of New Flegistered Agent
Name
DELAGE! JOHN C Street Address (P.C. Box Number is Not Acceptable}
1422 NW 97TH AVE
CORAL SPRINGS FL 33071
City FL Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstaung) DATE
9..Ih|sfﬁorporailgn is ehglb:;g l? satlsiyc:ts Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
" - OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
N DELAGE, JOHN C e
STREETADDRESS | 1422 NW 97TH AVE STREET ADDRESS
CITY-ST1-21P CORAL SPRINGS FL 33071 CITY-S1-2IP
TiE O Deete I e [7Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
OITY-ST-2P 7 GITY -ST-2I
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 § omv-st-ze
TITLE ’ O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE - 7 Delete TILE [ change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with lh|s fllmg does not quaniy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cermy that the information
indicated on this report or supples | t js true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that ¢ am an officer or diractor

of the corporation or the recejve
changed, or on an attachme
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g Ip execule this reporl as reqwred by Chapter 607, Florida Statutes; and thgt my pame appears in Block 11 or Block 12 if
dther like empowegred: //

5Y-K7-9458

SIGNATURE:

SIGHATL ' ANDIYEES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Dawma Phone #

CR2E034 (9/99)



