2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)]%%OO am

DOCUMENT #  PQ8000054567 / Secretary of State

1. Entity Name

J.C.D., & ASSOCIATES, INC \/ 07-09-2002 90376 045 ***150.00
Principal Piace of Business Mailing Address

10211 W.SAMPLE RD 1021t W SAMPLE RD OUlce0a0
SUITE 109 SUITE 103

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
: - AR MR
3. Mailing Address I

2. Principal Place of Business,
2o Mok ELEs e Shmf

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r

Wl L LLA)

NYY

City & State / ; —/ City & State 4. FEI Number Applied For
W/M A/eK, A ’ 65-0844109 Not Applicable
Zip $8.75 additional

Country . Zip : Country 5. Certificate of Status Desired [
27% ds’4 - alus Desire Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EREEEEES = T e e et S T e = - | Name- \75‘4/'/ Z/%Zzg{f et

?f;.:ﬁs‘} Jg?-l:: :VE Street Addrzs%f.%np #%Ac DLt le}
CORAL SPRINGS FL 33071
T B e FL 5

8. The above named e his stgement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida. | am familiar with,’and accept

o Lt oYt

SIGNATURE -
pod or priFlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 6ATE
| jon s eligi isfy - FILE NOW!!

9. ‘Thns corporation is eligible to safisfy its Intangible E NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects lo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fe!:es
{See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O3 oelet e LGS, TonsC. £ P O Change [ Addlion

NAME DELAGE, JOHN C NAME ! /ﬂi/t" ’

STREET ADDRESS | $482-MW-OFTHAVE STREET ADDRESS 92,40 Ape# / %52" 5

oM-ST2P | GORAL-SPRINGS-FI=39071 orestoe | ppumeR oK, Fle 32757

TITLE O Deiete TILE [J change  [[J Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TiTLE [Ocrangs [ Addition

NAME _ i o L N R . R

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CIFY-S1-ZIP

TILE [ pekta TILE (I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [T Delete THLE [] Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE O palets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

CR2ED34 {4/02)

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the/re?iver

an AMth all other like empowered.

A dnlb bl o [in)Sy oy

trustg®? empeylered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt wy

SIGNATURE: ARE-H , _

éSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate




J.C.D. & ASSOCIATES, INC.

220 North Phelps Ave.
July 5, 2002 %H—fﬁal JA Vi m:%
Division of Corporations ‘

Uniform Business Report Filings _
P.O. Box 1500 ‘=(-‘—¥\.
Tallahassee, Florida 32302-1500 6@%@(/5‘6}

RE: J.C.D. & Associates, Inc.
FEI Number: 65-0844109

Dear Sir or Madam:

We have reoehtly received the second notice for filing on our 2002 Uniform Business Report.
As indicated in the enclosed report we have moved our offices to Winter Park, Florida. Although,
We have had mailed forwarded to our new location we did not receive the first report for 2002,

Therefore, we respectfully request that the additional fee be waived. Enclosed please find our payment
in the amount of $ 150.00 representing the original filing fee.

Please be assured that your consideration and cooperation in this regard is appreciated.

———— e g




