2003 FOR PROFIT CORPORATION ADr 24F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

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. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE —
Signalure, typed of printed name of ragistered agent ang tite if applicable. (NQTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
i N 9. Election Campaign Financing $5.00 May Be
_ Afteriiay 1, 2003 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND_DIRECTORS 11, . _ ADDITIONS/CHANGES TO.OFFICERS AND.DIREGTORS:IN 11 o - -
TTILE PD O belete TITLE [ Change  [C] Addition
MAME HAYES, SHIRLEY A. NAME ‘
smeet aooress | 2580 MARSHCREEK LANE #201 STREET AUDRESS
crv-st-zp | NAPLES FL 34119 CITY-5T-2P
TTLE O petete TILE {JCharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 3 palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
— GITY-$7- 7P S - i WCTY-STZP— . — . .
TITLE O peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ pelets TILE [ Change  [[J Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE O Delste TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- $7-2P CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.
Y/ 3//03 A39-S9 -$92-87)

Date Baytime Phona #

SIGNATURE:

AY  E829250

ecretary of State
+DOCUMENT #  L.24377
1. Entity Name 04-24-2003 90201 046 150.00
S & J UMITED PARTNERS, INC.
Principal Place of Business Mailing Address
517 100TH AVENUE NORTH 517 100TH AVENLUE NORTH
NAPLES FL 34108 NAPLES FL 34108 .
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0161096 Aot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ‘RALEH"'GARY'A T ) S -_SﬂtreQez Address (P'C;‘i;o;lﬁ\la;ber is Not Accep;able) T T
4532 TAMIAMI TRAIL E.
NAPLES FL 34112 ,
N City FL Zip Code

1
i

CR2E034 (10/02)



