FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

AY  90GEZS0

DOCUMENT #  P93000078653 ] ecretary of State
1. Entity Name 04-03-2003 90123 040 ***150.00

JJ.L. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD P.O. BOX 07163
4TH FLOOR FT. MYERS FL 33919
B G LA ARG
2. Principal P!;ice of Business 3. Mailing Address

L'.n-l"i L9 U\JINHLEQJPQQB »

(Suia Rol. 4.t Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES

120" (2uite)
City & State City & State 4. FEI Number Applied For
F1. M\\ﬁf‘ > . = 65-0456460 Not Appiicable
f%a q\ q - CE?UELYE - ZiE_, e = e oL :Countrif e | B. Cenificale of Status,Desired - [ gifgesqgggsﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBROS' JACQUELINE Street Address (P.0. Box Number is Not Acceptable)

6491 WINKLER ROAD

FT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purp anging its reg|siered office or registered agent, or both, in the State of Florida.  am familiar with, and accept - |*

the obhgahons of registered agent
rsioenT = / =/ /03

SIGNATURE v
. pﬁf{p\’e’\ R QOgTE F{gnsle:ed Agent signature requirad whan reinstating) DaTE ¢
FILE NOW1!! FEE IS $150.00 ‘ . N .
After May 1, 2003 Fee will be $550,00 ® $:E§t"§3n%acr:no€::?bnu?c=n: e (| f?d.gﬂomé?éss °
Make Check Payable to Florida Department of State ’
10, e OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE 5;' P [] Delete TLE CIchange [ Addition | &
Name LAMBROS, JACQUELINE NAME S
stReeT aopRess | 6491 WINKLER RD STREET ADDRESS g
env-st-ze | FT. MYERS FL 33919 CITY-ST-2IP :?j
TiTLE 1 Deiete TITLE {J1Change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§T-2IP e e hwsvwe ) __
e 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME ] [ Change  [J Addition
NAME NAME .
STREET ADDRESS "N STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 Delete TITLE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repost-asy required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with.an-add
3 /3//03

) B A s - e,
TED MAME oF SIGMING OFFICER OR DIRECTOR Da1a Daytime Phone #

SIGNATUR




