2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9B000102232 "Secretary of State

1. Entity Name

J & D ENTERPRISES OF ENGLEWOOQD, INC. 02-24-2002 90056 015 ***150.00
Princigal Place of Business Mailing Address

2780 WY STREET 2780 IvY STREET

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

[T D

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #,etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale . v -m—ea - {. . .City & State — === =~ T "7 [ 4, FEl Number Applied For
. 650883154 ol Applicaie
Zi Countr Zi Countr " Additi
P Y P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
CARVEY’ LARRYT : Street Address {P.O. Box Number is Not Acceptable)
2780 IvY STREET
ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATURE
F Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . i N . 1" -
9. 1h:sfol:|:f3rporat|::l:n is elltgnblg th> saltts{fyéls Intangible - FE__LE%N_Q_W_.__.. EE_E IS $150.00 L 10. Election Campaign Financing $5.00 may Be
axfiling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD [ Delste TITLE (D Change ] Additicn
NAME CARVEY, LARRY T HAME
STREET ADDRESS | 2780 IVY STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IF
TITLE S 1TD [ Delete TILE [ Change (] Addition
NAME ‘| CARVEY, DARLA J HAME
STREET ADDRESS 2780 ]W STREE'[ STHEET ADDRESS
CIy-S1-2IF ENGLEWOOD FL 34224 CiTY-ST-ZIP
TITLE VD [ pelate TITLE . [OJchange [ Aadition
NANE GAMBER, EARL R HAME
STREET ADDRESS 2780 |W STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 Ciy-ST-2IP
TTiE SD [ Delete T - D) Change  [] Addition
NAME GAMBER, JOY E NAME
STREET ADDRESS | 9780 IVY STREET STREET ADDAESS
CiTY-57-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TIMLE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TILE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept n address, with all other like empowered.

SIGNATURK; __ X pigs 2 Q010 -YW-Y8H

SIGNATURE AND TYPED (R PRINTED NAMI GNING OFFICER CR DIRECTOR Date Daytime Phone #

-y
) e
o]

WL LY

AL

’

CR2E034 (9/01)



