2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT #  P98000106572 Secretary of State

1. Entity Name

FILED
§

J.D. GILBERT & COMPANY FINANCIAL SERVICES CORP. 01-16-2002 90265 004 ***150.00
Principal Place of Business Mailing Address
600 WEST HILLSBORC BLVD 600 WEST HILLSBORO BLVD

SUITE 510 SUITE 510 906197

I I UM AR G

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & Stale 4. FEI Number 65’0885994 Applied For
Not Applicable

Ze Country 7 Sountry 5. Certficate of Status Desired ~ []  $8-79 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . o —_ Name

GILB ' JAMES D Street Address (P.O. Box Number is Not Acceptable)
600 WEST HILLSBORO BLVD
SUITE 510
DEERFIELD BEACH FL 33441 City FL | ZrCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
2 Torting masnamant s e dasa"® | afer May 1,200 Feo wilbo Ssapg0 | 1% 6107 CempionFrancig - $5.00 ey 5o
S ’ N Trust Fund Contribution, a Added to Fees
(See criteria on bask) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE [d Change (] Addilon | S
NAME GILBERT, JAMES D NAME g
streeT anoress | 600 W HILLSBORO BLVD STE 510 STREET ADDRESS §
env-st-ze | DEERFIELD BEACH FL 33441 CITY-57-20P ¥
TITLE D O petete TTLE [Jchange  [T] Additian 8
NAME WALKER, DOUGLAS NAME
sTRE€T ADDAESS | 600 W HILLSBORO BLVD STE 510 STREET ADDRESS
CiTY-57-2IP DEERFIELD BEACH FL 33441 cmy-sT-2Ip
TITLE D [ Delete TILE [J Change [ Addition
MES =~ |WILLIAMS;"SCOTT-A—— : - e z ,
STREET ADDRESS | 600 W HILLSBORO BLVD STE 510 STREET ADDRESS
orv-s2¢ | DEERFIELD BEACH FL 33441 =512
TITLE O oelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [3 Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does peg qualify for the.exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgufib and that ry signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered 1ot readfl as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with. £ 2 [ d.
RN ; ‘ 7 ” " CoN g, EER / /
S'GNATUR - S . -\-';\.\—7;.1‘.:[1-} / ? 02/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




