2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032140

1. Entity Narme

J.D. NEAL PROFESSIONAL DEVELOPMENT, INC.

Principal Place of Businass

4000 NW 51ST STREET
APT K203
GAINESVILLE FL 32606

Mailing Address
4000 NW 515T STREET

APT K203
GAINESVILLE FL 32606

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90028 049 ***150.00

Jogoz102

IR

2. Principal Place of Business 3. Maiting Address
322) Herschel Shret 222V Herschel Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 3 APT 3
Cily & State City & State 4, FEl Number 65.0923919 Applied For
Jacksonvi e, Fe Jackionwitle , Fu Not Applicatls
Zip Country Zip Country e ) $8.75 additional
3 22 oS DU’ VAL 3 2 208 DUV(\L- 5. Cenrtificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - ——— — - - - - Name - - - - - - «m—"
33T§ IEL:EAAVIF?EAL, SUITE 275 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL | Zip Code

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

Signatu.

, typed o printed name (‘fgg\stersd agent and s if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

[
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITE PD [ Gelete TITLE PO [ Change [ Addition | &
NAME NEAL, JOHN D NAME [Ue,al » Jiha b. #3 e
sTREET ADDRESS | 4000 NW 59ST STREET APT K203 STREET ADDRESS | 2221 Hersebe) Shreet 3
orv-stze | GAINESVILLE FL 32608 evstze [ Jaelssavite. At 322e€ T
TITLE O Delete TITLE [ Change ] Acdition EE)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TTLE 3 pelete TITLE [ change 3 Addition
“NAME - - = * NAME - —_ - e - " ’

STREET ADDAESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

empow

of the corporation or the receiver or rust :
ress, wit

changed, or on an attachment witryan

SIGNATURE:

ered to axe

h all other ke empowered.

/-5-41 (744)374- is2

.
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




