2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P93000078653 Jan 27, 2000 8:00 am

JJL. & ASSOCIATES, INC. Secretary of State

01-27-2000 90077 016 ***150.00

Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD P.O. BOX 07163
4TH FLOOR FT. MYERS FL 339190124

FT MYERS FL 33907

TR RO

|

2. Principal Place of Business 3. Mailing Address “II"II”II IIII

Suite, Apt. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
56460 Not Applicable
Zip Country Zp ' Country 5. Certificale of Status Desred ~ []  $B-79 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 3y 7. Name and Address of New Registered Agent
B ) - T ’ Narne
I-AMBROS» JACQUEUNE Street Address (P.C. Box Number is Not Acceptable)
6491 WINKLER ROAD
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staterment, for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable, (NOTE' Registerad Agent signature required when rainstating) DATE
B iyt secsmdnin " | ptor MY 1 2000 Fes wil pa Sssnn | O ESionCamosieniearcing | - $5.00 oy 8o
o ! . Trust Fund Contribution. O Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P O Dalste TITLE [ change [ Addition
HAME LAMBROS, JACQUELINE NAME
sTReeT ApDAESS | 6491 WINKLER RD STREET ADDRESS
srv-s-22 | FT. MYERS FL 33919 cTY-57-2P
TITLE [1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WE L de . - - . . o Ooeee ., _f e - Ochange [ Addition
NAME ' . o o o NAME N CooTTmETmE T
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CiTY-ST-7P
TITLE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE [ pelete TITLE [ change [ Addition
NAME T : NAME
STREET ADORESS, [, - s+ I T STREET ADDRESS
crmyist-zet T S LN CITY-ST-2P
LTI ST 1 oelete TLE oo . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-gT-2ZIP GITY-ST-2IP

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 infarmation
indicaled on this-report or supplemental report is true and accurate 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 trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like emp )
. e © on 17 gt
SIGNATUR SICMAYS 2 )
e el

SIGNATURE 4D T9PED OR PRINTED Date Daytime Prons #

LS

CR2E034 (9/99)



