2000 UNIFORM BUSINESS REPORT. (UBR)

5/9

FILED

DOCUMENT # P99000087477

1. Entity Nama i

J & J SERVICES OF S.W. FLORIDA, INC.

Jun 16, 2000 8:00 am
Secretary of State

05-09-2000 90137 003 ***150.00

Mailing Address

934 S5.E 27TH ST,
CAPE CORAL FL 33904-2920

Principal Place of Business

934 S.E. 27TH ST.
CAPE CORAL FL 33804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\Number . i Applied For
&S -093 87 O | Not Applicable
Zip Couniry Zip Country o : $8.75 Aaditional
5. Cenificate of $tatus Desired l O Fee Requifed
6. Neme and Addreas of Current Reglstered Agent - 7. Name and Address of New Repistered Agent
Name T -
)
RASL JOANN Sireat Address {P.C, Box Number is Not Acceptabla)
——  DRASE XTTHST. .. .. . !
CAPE CORAL FL 33304 S - ERAE el A s ; e e -
City i FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signaiure, typed or ptimed nama of reglstersd agent and tide I appiicabla. (NQTE: Ragistereq Agent signature requirad when ransating) : DATE
]
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.G0 10. Elaction Campaian Financin
Tax filing requirement and e'ects to do s0. . After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cnr:u:-ﬁautilon, : ¢ f‘i-gumht;::?e
{See criteria on back) O Meke Check Payable to Depariment of State !
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE (PR ESCAC T | 0 pelete e ; [lcChange (] Addition %
NAME T oA A5 v e
STREET ADDRESS 53¢ 5 & 17 & 57 STREET ADDRESS | §
BITY-ST-2P a6 Comal ¢ 27 G0 & CITY- ST-2°P : :N:-’
e 4 4 O peete Tme : O change (] Addifon | O
NAME HAME .
STREET ADDRESS STREET ADDRESS !
Criv-ST-21P CITY-s1-2IP :
e - - - o Tloeses - | me cee 4w -[Change [ Additlon
NAME NAME ;
STREET ADORESS STREET AGDRESS .
CITY-57-2p CITY-ST-ZP !
mE T e s e P Dalptgm T e | e . — .i o _Ticnange  [addtion |
NAME HAME ‘
STREET ADDRESS STREET ADDAESS !
EiTY-ST-2f CITY-S7-2P :
e 3 oelete TIE E [Jcharge [ Addition
NAME NAME X
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P .
e O oeise * - - J-mme” . ! Dcrange [ Addiica
' NAME e, "HAME |
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP : i

13. | hereby certify that the information supplied wih this fill

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect [
of the corporalion of the receiver of trustee empowsred to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block

changed, or on an atlachmant with @n addrass, with alf other {like empowered.

does not qualify for the exemption stated in Section 110.07(3)i}, Florida Statutes. | further certity that the information

W Aas:

[}

as if made under oath; that | am an officer or director
: 11 or Block 12 if

bedf 00 G- 5B 31

k e V. 33 R cowpnf ornr g
s:GNATURE;\/ﬁm v/l i OGHRE

\TURE ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

1 Duytme Phons &




