FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000054567 T ecretary of State
04-28-2003 90316 001 ***150.00

1. Entity Name

J.C.D. & ASSOCIATES, INC.

Principal Place of Business Mailing Address

220 NORTH PHELPS AVE 220 NCRTH PHELPS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, _|._Suite. Apt. #, etc. _

- e ‘0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE! Number 08 4 Applied For
65 4 109 ’ Not Applicable
7 -
P Country “ip Country 5. Certificate of Status Desired (| $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAGE, JOUN C Street Address (P.O. Box Numger | N‘tA table)

ree ress (P.O. Box Number is Not Acceptable
220 NORTH PHELPS AVE

WINTER PARK FL 32789

City FL Zin Code

. L
8. The above named enl‘:ny gt;?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
, \he obligations of regisigfk¢ agent.
. i

SIGNATURE : ":g
. Signalure, W;d?f{?md name ¢ registared agent and title if applicable. (.NOTE: Registered Agent signature required when reinstating) DATE
¥, L
FILE NOWIIFEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
) After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable tb Florida Department of State
0. - "+ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| e PD [ Delete TILE [(Jchange  [JJ Addition
NAME DELAGE, CQHN C NAME
sweet aporess | 220 NORTHPHELPS AVE STAEET ADDRESS
crv-st-zp | WINTER PARK FL 32789 CTY-ST-2P
TE T O Delete 3 O change [ Addition
NAME e e o B NAME <om ] e - -
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP GITY-ST-2IP
LE . [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TILE O oelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24p CITY-ST-2IP
TITLE O celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oL seBPemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or thefeceivg dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment g g address with all othy empowered.
SATLEH Wﬂ* /Vﬂ?)@/éﬁ{?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIHECTOH Dale - Daytime Phong #

SIGNATURE:

|

CR2E034 (10/02)



