]

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

J46250

FILED
Apr 29, 2002 8:00 am
ecretary of State

EcHtYU W

1. Entity Name ™
<
W.J.B. REALTY & INVESTMENT CORP. 04-29-2002 90088 022 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH ST. SUIME B 1505 SE 40TH ST. SUITE B
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Piace of Business 3. Mai\ing Address I 'Il[“l II” I'I|I ”"I l|||| |“|‘ I|'| |||" |l||| ||I|| |||“ I’I" NH IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0008770 Nat Applicable
Zi nt i t iti
? Country Zip Country 5. Certificate of Status Desired [ $8‘75 A:ddltlonal
" Fee Required
6. Name and Address of Current Registered Agent - T '7.”Name and Address of New Registered Agent N
Name
M.
FISHER, LEIGH . Street Address (P.O. Box Number is Not Acceptable)
4002 DEL PRADO BOULEVARD
CAPE CORAL FL 33904
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signatura, typed or printad nama of regisiared agent and fitle it applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. P;nsfﬁ»c:\rp?;atll?n is ehtg;blg tcla se:t\stiygg ;ntangmle FILE NOW!! FEE I?]I$1 50.00 10. Etection Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE PVS O pelete TIME O change [ Addition | S
HAME BRYEN, WILLIAM J. NAME I3
staeer aooress | HOLYWELL FARMHOUSE STREET ADDRESS 3
GiTY-ST-2P KENT, ENGLAND GITY-5T-2IP &
- o
TITLE TO [ Delete TITLE (] change [ Addition | G
v BRYEN, WILLIAM J. A
sreet anoress | HOLYWELL FARMHOUSE STREET ADDRESS
CITY-ST-2P KENT, ENGLAND CiTY-5T-2IP
ST e e T e '—;:‘T-D _[_)efelé"""' i D71 P L T TR - O (_Jhinge DA&BIIIE?F -
NAME NAME _ _ . . — —— ——— [
4. e - = S - B el . R s T A A - -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-Z?_\ CITY-S7-21P
13. I h \rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indi “ig report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the “ar the receiver or trustes empowered (o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, achment with an address, with all other like empowered.
Date Daytime Phong #




