2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31187

1. Entity Name

JEM PROPERTIES OF NAPLES, INC.

FILED
Jan 17,2002 8:00 am }
Secretary of State

01-17-2002 90006 011 ***150.00

Pringipal Place of Business Mailing Address
2255 DAVIS BLVD. 2255 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

" 59-2728148 Not Applicable
“p Country 2 Country 5. Certificate of Status Desired | $8‘75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BUCKEL, ROBERT M
FIRST UNION BLDG., SUITE 211
1100 FIFTH AVE., 8./

NAPLES'FL 33940 .

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

City

FL Zip Code

8. The abo':;;a'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
TSignature, typed or printed name of ragistered agent and s if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Ton filingrequirememgand o toydo o d Afer Mey 1. 2002 Fee wlll$be $550.00- - 10. $Iecttc;n (;agpaign F'mancmg . $5.00 MayBe

(See criteria on back) 0 Make Check Payable to Department of State rust Fund Contriottion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] pelete TITLE O change [ Addition
NAME DUNNAM, MICHAEL A. NAME
streer aoress | 477 18TH AVE 8 STREET ADDRESS
CITY-5T-2IP NAPLES FL CiTY-ST-ZIP
e STD [ elete TLE [ change [ Addition
NAME MUNZENRIEDER, JOHN D. NAME
sTREET Anoress | 2265 DAVES BLVD STREET ADDRESS
GITY-5T-2P NAPLES FL CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDAIESS T T T T = = ~WsTREETADDRESS - —
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ‘
SFREET ADDRESS STREET ADDRESS , p . i
orv-stap L E L CITY-5T-2P B
TIRLE ' O Detete TLE [JChange L Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-71p N\ LTY-ST-2IP

13. | hereby certify that the information supplied with this ffing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and adsyrhte 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 regeiyer orffugtee empowgred to exeglte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfieny lddress, wifh all other Mke empowered.

/-9-03 9y/-

S /-ASS

SIGNATURE: __ AL/ /TNBZ s RED

Date

Daytime Phone #

1

-

X
<

CR2E034 (9/01)



