2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .J31187

1. Entity Name

JEM PROPERTIES OF NAPLES, INC.

Secretary of State

03-28-2003 90093 020 ***150.00

Principal Piace of Business
2255 DAVIS BLVD.

NAPLES FL 34104

us

Mailing Address
2255 DAVIS BLVD.
NAPLES FL 34104

- ||II|||IIlIIIlII!I!IIHIIIHIIII\I'Il:III\I‘IIIHI|||i|||ll|l|i||1l|ll|||

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2728148 Not Applicable
e Cgupﬁy_ﬁ__ Zip e .- Country 5. Certificate of Statug Desired (] $8.75 Additional
- hasndie S S : el - - -l - o wt . s.--Fo6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name m “ C E "D AN
BUCKEL, ROBERT M - vAnA
treet Address (P.QbBox Numu%rs Not Acceptable) K'CQ
FIRST UNION BLDG., SUITE 211 L OO A0 VAL A
1100 FIFTH AVE,, S. "-
NAPLES FL 33940 Cit Zi
Y ) i
L \ /) &Kort Myer FL ["33%1 3

“ g T*.he above 'named entity s@:jdb
F lhe obllgauons of reglster

R

SIGNATURE

mits this statement fogthe pur

se of changing its registered office or registered agent: or both, in the State of Florida. 1 am familiar with, and accept

A . //'1/703

itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution: ~—~ -3~ ~—Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ velete MmeE [JChange [ Addition
NAME DUNNAM, MICHAEL A. NAME

staeet 2ooRess | 477 18TH AVE S STREET ADDRESS

CITY-ST-7IP NAPLES FL CiTY-ST-2IP

TITLE STD [ Delete TILE [ Change 7] Addition
NAME MUNZENRIEDER, JOHN D. HAME

STREET ADDRESS (2255 DAVIS BLVD STREET ADDRESS

crv-st-2p INAPLESFL . ) CITY-ST-2IP

TLE O Delete TME ’ T "[change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-29 CITY-§T-2P

TITLE [ celete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] elete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with ]
indicated on this repert or supplemental repgrt i
of the corporation cr the receiver or iggte
changed. or on an attachment with an

SIGNATURE: __ SIG/AL

is filing doef not qualjfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accfrate angfthat my signature shall have the same 'egal effect as if made under oath; that | am an officer or d|rector
igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 25 / 0>  25/eerT

SIGNATLURE ANDT\"PE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone #

Mar 28, 2003 8:00 am

CR2E034 (10/02)

|




