b o " Tt

FILED

'2001 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 8:00 am

DOCUMENT # PY40000213138 Secretary of State

1. Entity Name:
05-24-2001 90321 001 ***150.00

Y AL S

Frincipal Place of Business Mailing Address

CARESULE, Flopth. PO Sob V&4
OARERILSE , R 32604 553246

2. frincipal Place of Business 3. Mailing Address S
O Mo 2T rRantet | 4513 YW 2 T Tenes

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

City & State City & Staie 4. FEI Number R Applied For
lobesNWE FL GANesILE FL 4 -3510H34 Nor App cabie

Zip Countr Zip Countr " ) $8.75 Additional
3'2!0(') g \_) BZLOOS ké 5. Certificate of Status Desired | Fee Required

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

Doleuies Yo=MICVE O LA I My

asiz B 25T F_’LTE“QP@?- B} P e e o (O
Cory HESUHLLSE 3260 :

Cpresgu e FL | 2%t0%

the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,

‘Flw}m

8. The above r amed entity sufimits this statement for,

SIGNATURE _ ) A1 A.‘L

$ gnaryned o1 printed name of registered ag and title if applicable. {NOTE Begistered Agent signature equired when rainstating) PATE [
B 1 El b
| ation is eligi i i Tk
9. This _:;orporfitlt?n is eligible tlo satisfy its Intangible = FILE NOW1!! ;F,.EE 's_“s;?!’-:so 10. Election Campaign Financing $5.00 May Be
_ Taxliling requirement and elects to do so. s e, ATtEL MAY, .;1-‘2-(-1;( -;;—_Eﬁei-ﬁ'—-- 29 ,5-——————— 000. .| . —TustFund Corribution. — O Added to Feas
{See criterii on back) O . Make Check Payab ¢ to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
ITLE PIEST=W\ 3 petete TInLE [ Chenge [ Addition
HAME PO Ko &5:_‘—,{\'\[(,\-);%‘—&- HAME
STREETADDRESS | 4 S My 24 5T < STREET ATIDRESS
STy 51- -5T-7P
SR | A MESLLLE . FU DR(0S £y -5T-2
nmnr VICTE PRESu Vo [ Delete TLE [ Change [ Adgition
SAWE Pl DeMmELT NAME
STREETADDRESS | 4G\ R 2L ST TR STREET ADDRESS
ATY-ST-iP Co i T =AAS CiTY-ST-2IP
ITLE (1 Delete TITLE [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
LITY-57-21P CITY - ST-2IP
TITLE 7 Delete TILE CJchange ] Addition
LAME HAME
STREET ADDRESS STREET ADDRES 3
CITY-51-2P CITy-§7-21P
ITLL 71 Delete NTLE ] Change [ Addition
IAME HAME
STRECT ADDRESS STREET ADDRES 3
CITY-§T-21P CITY-ST-2/P
TITLE O Delete TILE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaTy-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
ndicated cn this report or supplemental report is rue and accurale and that n + signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report . 3 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢ - on an attachment with an add?pss. with ali othgr like empowered.

P B R I -
SIGNATURE: /)/ !'k-«\f'}",///’i.—.-/(/’ Ryects e M lers 4 l(a!or (zs9)392-0%BL . 236

SIG"I»}TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER € 2 DIRECTOR Date Daytimea Phone #

CRZ2E034 (11/00)



. AHfachmane

4/11/01 CORPORATE DETAIL RECORD SCREEN 1:03 PM

NUM: P$9000029313 ST:FL ACTIVE/FL PRCFIT FLD: 03/26/1999
FEI#: 59-35%0854
NAME : J.C.P.D., INC.

PRINCIPAL: 4513 NW 21ST TERR. ‘
ADDRESS GAINESVILLE, FL 32605 : q D 2013
MATLING : P.O. BOX 13884 (7 O 007 '3)
ADDRESS GATNESVILLE, FL 32604
RA NAME : DEMICHELE, DOUGLAS RN} ?,3((6
RA ADDR : 4513 NW 21ST TERR.

GAINESVILLE, FL 32605 US

ANN REP (2000} T 03/23/00
/
4/11/01 OFFICER/DIRECIOR DETAIL SCREEN 1:04 PM
CORP NUMBER: P95000029313 CCRP NAME: J.C.P.D., INC.
TITLE: P NAME: DEMICHELE, DOUGLAS JOHN

4513 N.W. 21 TERRACE
GAINESVILLE, FL 32605
TITLE: VP NAME: DEMICHELE, PAMELA LYNN
4513 N.W. 21 TERRACE
GAINESVILLE, FL 32605

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOP
7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:



