2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090569 May 30, 2000 8:00 am

1. Entity Name

JB.D. REALTY, INC. Secretary of State

05-30-2000 90062 004 ***150.00

Principal Place of Business Mailing Address

i52¢ S. HIAWASSEE ROD.. #83 1524 §. HIAWASSEE RD.. #83
T OFL 32835 ORLANDO FL 32835-5771
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6. Name and Address ot‘Current Registered Agent 7. Name and Address of New Registered Agent” — — == -
Name
WOOD’ THECDORE P Street Address (P.C. Box Number is Not Acceptabie)
1524 S. HIAWASSEE RD., #83
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
* SIGNATURE
Signature, Typed or printed name of registered agant and 1tle if applicable. (NCTE: Regslered Agent signature required when reinstating) DATE
) L L . m
. $h|sf.c‘:'0rporat\c_)n 's el:g|b:je l? statlffyc:‘f;glang\ble A FILE NOW1!! FEE is_“$t‘:50£500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o : fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE I Change ] Addition 8_
NAME ANDERSON, JAN HAME ‘i’«
smeer anoress | 1524 S. HIAWASSEE RD., #83 STREET ADDAESS 3
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP %
o
TITLE [ Delete TILE Cichange  [] Addition | O
tame NAME
~ STREET ADDRESS: = S S SSTREELADDRESS | e e e e e T S e e
CITY-ST-2IP CITY-87-2IP [ b
TITLE O oelete TITLE [Jcrange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2tP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TIME [ Chargs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE O Change {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that ny signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportfas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yth all gther Iike empowered
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