2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53400 ~ Aug 28,2000 8:00 am
" JDA. CONTRACTING CORP. / Secretary of State

08-28-2000 90034 003 ***550.00

Principal Place of Business Mailing Address
8830 SE ROBWYN ST PO BOX 1906
HOBE SOUND FL 33455 HOBE SOUND FL 33475-1906 .
us us AUUCdLGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0351944 Applied For
Not Applicable
Z' f g
P Country Zp Country 5. Certificate of Status Desired O 58'75 Addmona}
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
o T - ) h o Name . heil
DERIGO, SHEILA Street Add DS or ; gNO ; b S Nexl;;\ . tabl
7406 SE CRAIG ST T 850 S Robwvn §Eeee
8SBE SOUND FL 33455
City Zip Code
L, Hobe Sound FL 33455
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sonature
Signature, typed or printed name of registered agent and ttle If applicabia (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its IMangible FILE NOWI!! FEE iS5 $550.00 . » 10 ! o
‘ . Election G F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00- Trj;I?Endagoﬁ:?;uur:mmg 0O Edsdgit?o“l‘l?;sse
(See criteria on back) O Make Check Payabie to Department ot State '
.- OFFICERS AND DIRECTORS I N ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T pelete TILE [J Change  [J Addition
NAME DERIGO, SHERLA M NAME
smeeTaboress | 7406 SE CRAIG ST STREET ADDRESS
CiTY-S87-21P HOBE SOUND FL CITY-ST-ZIP
TLE DVPT (] Delete TITLE [ Change [ Addition
NAME DERIGO, JOHN 8 NAME
smeet anoress | 7406 SE CRAIG ST STREET ADORESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2P
_TITLE s - ) . - - Coelgte . ——Q TME . - ’ <+ =e-am= . — [F]Change - [C] Additien
NAME WINKLER, DILLARD T NAME
sreer aboress | 3397 SW 18 ST STREET ADORESS
CITY-ST-ZP OKEECHOBEE FL CITY-5T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.,
SIGNATURE: 8/24/00 (561)545-3322
. Date Caytime Phone ¥

CR2E034 (5/00)



