FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am
DOCUMENT #  P96000035676 Secretary of State

1. Entity Name

E.JM.T. INVESTMENT COMPANY 01-25-2002 90021 022 ***150.00
Principal Place of Business Mailing Address

25 HOMESTEAD RD N 25 HOMESTEAD RD N

SUITE 11 SUTTE 11 g9 10378

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336

JOAIO K

ny

2. Principal Place of Business 3. Mailing Address H"”"l ”I I’”' II“I 'II|| ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’%64955 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
e e e e e —— = — - —
MORGAN! JOHN M Street Address (P.Q. Box Number is Not Acceptable)
302 LEE BLVD STE 102
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title it applicable. (NOTE: Registarad Agent signature required whan reinstating) CATE
. o e ) "
9. ihlsfﬁfarporatic.m is ellglblg 1c‘v sallsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE ‘ [ change [ Addition
NAvE GROLL, JUTTA e
STREET ADDRESS 743 MIRROH LAKES DHNE STREET ADDRESS
CITY-ST-2IP LEH'GH ACRES FL 33936 CITY-3T-2IP
TITLE D [ Delete e [ change  [C] Addition
e GROLL, EDUARD -
STREET ADDRESS 743 M'RROR LAKES DRNE STREET ADDRESS
CITY-ST-2IP LEH‘GH ACRES FL 33936 CITY-ST-ZiP
TITLE s ) [ Delete TITLE [ Change [ Addition
o GOERTZ, HILDEGUST A e fre - -
STREET ADDRESS 743 MIRHOH LAKES DR STREET ADDRESS
CITY-5T-2IP LEH'GH ACRES FL 3&9_33 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O] pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee eprrowered] tg@xgcute 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 aitachment with a@f agrgEs Jwith Al er ike empowered.
a N b o N / Zg
sianarure: __SICHITU BEQUIRED [ % 0L W34
SIGNATURE ANDITYPEP CH P I RE OFFICER QR DIRECTOR Dals Daytirme Phone #

CR2E034 (9/01)




