"1/14/00-90056-013-$150.00-$150.00

Y T

1 wemeapir b pap

R) FILED

* g
DOCUMENT # V40795 Apr 18, 2000 8:00 am
1. Entity Name ‘t f St t
JDQ FINANCIAL GROUP INC. ecretary ol state
01-14-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
7200 ALOMA AVE 7200 ALOMA AVE.
F F
WINTER PARK Fi, 32792 WINTER PARK FL 32792.1133 TTTmEEmYY
1 VUs us
Suite, Apt. #, etc, Suite, Apl. #, e1c. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FE! Number [Apolied For
. 59-3130530 by
Zp i de Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
. - - B R e m e mere mas ) — P . . O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L
‘ Name
-
CANTLEY, GORDON © Street Address (P.O. Box Number is Not Acceptable)
7200 ALOMA AVE, STE F -
WINTER PARK FL 32792
City FL ’ Zip Coda
8. The abave namad antity submits this statement for the purposa of changing its registered office or registerad agant, or both, n the State of Flarida. o
SIGNATURE
' Signxlure, typed of printed name of ragisterad agent and bie if appicatis. {HOTE. Ragistersd Agert 3 1eguAred when reingiating)} DATE
9, This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C o Fnanc
Tax fifing requirement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Tmsﬁlgzndag:‘irﬁg:\mg\:ncm o f?égﬂmh::aez?e
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O peleta TILE O Change T2
NAME CANTLEY, GORDON HAME
STREETADORESS | 7200 ALOMA AVE, STEF STREET ADORESS
om-sT-28 | WINTER PARK FL 332762 CITY-T-2P
TLE VPSD D) Deete TinE OChange D
MNME CHIMELIS, VINCENT-TRQY ) NAME
STREETADDRESS | 7200 ALOMA AVE, STE F STREET ADDRESS
cm-si-2f | WINTER PARK.FL 32792 . . - . fvst-2p . ..  m —
TILE ] Detete TALE Ochange TV
NAME NAME
STREET ADDRESS | SFREET ADRRESS
CIFY-5T- 26 OTY-ST-21P
g 3 Detete TiTLE Ochange -
NAME . NAME
STREET ADDRESS { SR : STREET ADDRESS
CITY-S1-2P T vy -5T-2F
TLE . 3 Detee TTE Dt O
NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
T -5Y-21P CHY-81-21P
TTLE O telete e [ckangs [0
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-S1-2p CITY-87-2IF
13. | hereby certify that the information supplied with thig liling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusthey cartify that the infarmation
indicated on this report or supplemental seport is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officar or direcior
of the corporation ar the receiver gf trustee empgwered 1o execute this repgst as raquired by Chapter 607, Flotida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all other Ji gybd, .
LIFFRAT y .
SIGNATURE: ___ SIGY LoRDok Chppey)- 33 [wo3) 6731313
- - SIKINATURE AND TYPERLGA PRINTED / Data = Daytifie Phone &
r




