2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # | 24377

1. Entity Name

S & J LIMITED PARTNERS, INC.

FILED |
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90080 039 ***150.00

Mailing Address

517 100TH AVENUE NORTH
NAPLES FL 34108-2235
us

Principal Place of Business

517 100TH AVENUE NORTH
NAPLES FL 34108
us

— DI et

2. Principal Place of Business 3. Mailing Address

m

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

POULITZ, WILLIAM G,

City & State City & State 4. FEI Number 65 U Applied For
161096 Not Applicable
Zi nt Zi t it
® Country ® Gountry 5. Certificate of Status Desired [ fg'ggqgf:d'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

" ™ Tax filing requirement and elects to do so.

CAMARGO HOUSE SUITE #5
1207 3RD"ST. SOUTH
NAPLES FL 33940 iy FL | 2°Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible__ |, .= __.._ EILE NOWM! FEE JS.$150.00 mi | 4gpioriion Campaigh FRERT ~"""$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payeble to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD + [ Delete TILE [Clchange [ Acdiion | &
[22])
NAM AM 2
E HAYES, SHIRLEY A. 5640 2 PiSpen WOMD MAME 3
STREET ADDRESS | TORTHONE-OARBLVD <1 /20) Bfep || SHETO0RESS a
TATY -ST-2P NAPLES FL-34409 34420 oY -1-71P w
ir
me 8D ] Delete TmE [l Change [ Addition | O
nwe 7| KENNEY,"JAMES C. NAME
sTree ao0Rzss | 10021 BOCA CIR ! STREET ADDRESS
omv-sT-2F | NAPLES FL CITY-5T-2IP
TITLE - O] pelete TITLE CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P o
TITLE 1 Dalete TITLE [ Change  [C] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T Ol oee B e O] Chenge ] Addition
NAME ' ) L. _ B - . o L . o
“STREET ADORESS | ] = T STREET ADDRESS i
CITY-ST-21F CITY-5T-2IP
e ] Delete TLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P CITY-$T-20

13. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental repert is true an
of the corporation or the receiver or trustee ernpawered to execute this report as

with all other like empowered.

changed, or an an attachment with an address,

=

SIGNATURE?

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

£

ot

Date Daytime Phone #

/19 (300 ¢4[~597~S‘/7i




