2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000002686

J & S PROPERTIES OF CAPE CORAL, INC.

Principal Place of Business
3401 SE 2ND PLACE
CAPE CORAL FL 33904

Mailing Address
3400 SE 2ND PLACE
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90188 031 ***150.00

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1%3665 Not Applicable

Zi Countr Zi Countr ;

P Y P y 5. Cortficale of Status Desied  [J  98+79 Additional

o L p RN . [ Cea e memaes] e L e L e s -~ Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LE DER' JACKC -sn Street Address (P.O. Box Number is Not Acceptable)

3401 SE 2ND PLACE :
S_"

CAPE CORAL FL 33904
s ' 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required whien reinstating} DATE

CFILE NOW!N FEE IS $i50:00 3’
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May 8e

Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS —FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RAP 1 petete TNLE [Jchange [ Addition
NAME ALEXANDER, JACK G SR NAME

sTReer AD0RESS | 3401 SE 2ND PLACE STREET ADTRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP

1ME O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 - e RS |

TTLE [ pelta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P h CITY-51-20P

TITLE [ Delete TMLE [ Change [ Acdition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

e 1 elste TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-1IP

12. | hereby cerlify that the infarmation suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addreas, with a#btber like empowered.
SIGNATURE: REQUIRED 4-1-03  239-9Q4s-ISRL
Data Daytimg Phoneg #

AY 8205190

CR2E034 (10/02)



