2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J31187

1. Entity Name

JEM PROPERTIES OF NAPLES, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90018 037 ***150.00

Principal Place of Business

2255 DAVIS BLVD. 2253
NAPLES FL 34104

us us

Mailing Address

NAPLES FL 34104-4210

DAVIS BLVD.

oW v —

2. Principal Place of Business

3. Mailing Address

[T

|

I

i

IR

BUCKEL, ROBERT M

FIRST UNION BLDG., SUITE 211
1100 FIFTH AVE., S.

NAPLES FL 33940

L , :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2728148 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie - . ° -

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N . "

Signatura, typed ar printed name of registered agent and ttla if applicable.

{NOTE' Registered Agent signatura required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. =

FILE NOW!II FEE IS $150.00 10. Election Carmpaign Financing

—— . . . $5.00 vay Be
After MAY1;-2000-Fee will be-§550.00~ - <[~ - o £ Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PO [ pelete TME [ Change  [C] Adaition

NAME DUNNAM, MICHAEL A. NAME

strecT A0DRESS | 477 18TH AVE S STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-S5T-2IP

wme ¢+~ -8TD - - [ pelete TITLE {JcChange [ Addiiion

vmve | MUNZENRIEDER, JOHN D. NAME

STREET ADDRESS | 2255 DAVIS BLVD STREET ADDRESS

GITY-ST-ZFP NAPLES FL CITY-§T-2IP

TITLE O Dpalete TITLE (3 Change 3 Addition
~NAME— e = — e oz — B NAME R — R - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7IP

TITLE [ pelete TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-3$1-2IP ! CITY -ST-2IP

TITLE O velete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F" - . CITY-5T-ZIP

TITLE (] Celete it [ change [ Addition

NAME NAME ’ e "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP m CITY-$T-2IP

13. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is trus
of fhe corporation or the receiver or trusiee &
changed, or on an attachment wj

-

SIGNATURE: ~ .*

oes nof gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
dcouratd and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 11 ar Block 1211

SIGNATURE AND Typ#D OR PRINTED NA

OF SIGNING OFFL

OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



