2002 UNIFORM BUSINESS REPORT (UBR)

 ————————— |
FILED

DOCUMENT #

1. Entity Name

J. DOUGLAS GROUP, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90031 002 ***158.75

P99000061219

AY  ERSOS9Y0 |

Principal Place

400 LEEWARD 1S.
CLEARWATER BEACH FL 33767

Majling Address

140 ISLAND WAY
SUITE 299
CLEARWATER FL 33767

of Business
YUAITHEH

2. Principai Place of Business

(S0 Tsliarnd Wa

OV O

3. Mailing Address

# do(

Suite, Apt. #, etc.

e

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

City & State City & State 4. FEi Number Applied For
Q-.‘QCM‘ wokes 8€Q_CJ’L fo 59-3580079 Net Applicabie
2-|p 23.’:}(;37 wgo.urji,ry o . le —_ ._(??L_T_W__ oL 5. Centificale of Status Desired _ v'--‘:--?ese-gesq lﬁ:’ed;‘ioﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULVER‘ JAMES D . Street Addrass (P.O, Box Number is Not Acceptable}
400 LEEWARD IS. S \cunol 4
CLEARWATER BEACH FL 33767 4 HOCe

“ Uleaccoater Boaokh FL[BF9%

SIG4ATURE

+

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

James D, Pulver

(NOTE: Registered Agent signaturs required when reinstating)

gg/ﬂ_')’_ﬁz..

d name of registered agent and title if applicable.

7 rd
S‘.'_This carporation is eligible to satisfy its Intangible
*Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. . ian Fi .
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O pelete TITLE -B’C‘hange [ Addition §
NAME PULVER, JAMES D NAME - =)
sTREET ADDRESS | 400 LEEWARD IS, STREETADORESS Ko S0 T= laomd a 4Ok 3
arv-st-22 | CLEARWATER BEACH FL 33767 crestzr Clearwater Beact , €L 397677 a
” o
TITLE S [ pefete TITLE [ change [ Addltion | &3
NAME PULVER, ROBERT H NAME .
STREET ADDRESS | §50 ISNALD WAY #408 STREET ADDRESS
_orv-st7p | CLEARWATER BEACH FL 33767 . Jersie T ] o
THLE T [ pelete TILE [ change [ Addition
NAME STAVROS, CASSANDRA A NAME
STREET ADDRESS | 650 |ISLAND WAY #4086 STREET ADDRESS
cm-s7-20 | CLEARWATER BEACH FL 33767 Cirv-st-2P
TITLE [ Delete TITLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE 3 Celete . TITLE O change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
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 cerlify that the informatfaon
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 corparation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj othen like empowered.
~ A et o TN -
et o [SPRES T ke ' . P / / - .
SIGNATURE: - - L. Jares ©. Vulver / R O2~ 727~ Yf7-2800

QFFICER OR DIRECTOR Daytime Phona #

/ Date

/ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING




