2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Apr 11, 2001 8:00 am
pg%yem # P99000051479 ecretary of State

|

J.D.H. GROUP; INC. : 04-11-2001 90108 002 ***150.00
Principal Place of Business Mailing Address
1693 ELM PLACE 1693 ELM PLACE . N
CLEARWATER FL 33755 CLEARWATER FL 33755 RUUanvdas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650940420 Applied For
Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Cerlificate of Stalus Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ‘ \
CORAL GABLES FL 33134
City Zip Code
N FL
- - o [ T A T T - — = A Ty S T I T S T | .
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Stafe 41 Florida:
\
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. ¥hlsflc_orporatlon is eligible 1cl) satisly its Intangible FILE N10Wu... FFEE ISH$150.000 00 10. Election Campaign Financing $5.00 May 2e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TILE ‘ Ol change [ Additien | 8
NAME HANAS, JOSEPH T NAME e
STREET ADDRESS | 1693 ELM PLACE STREET ADDRESS b3
orv-si-2p | CLEARWATER FL 33755 cimv-s1-7 o
o
TILE STD [ pelete TME : O change L1 Agiition | &
NAME HANAS, DIANE M NAME
STREET ADDRESS | 1693 ELM PLACE STREET ADDRESS
CITY-ST-2i7 CLEARWATER FL 33755 CITY-ST-2iP
TITLE O palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-21P
TLE 7] Detete TILE [lchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TIME O3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ) change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
13. | hereby cenify that the information suppli ith this fi&ing does not qualify for the exemption stated in Section 112.07(3)(i), Florda Statutes. | further certity that the information w
indicatad on this report or supplementatepOrt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver optfuste® empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yvig an gddress, with har like empowered.
Y% -6 28,
SIGNATURE: ;%3%/ 722 9% -6 AE R
ATURE AND THPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytire Phone #




