-_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

PGPS PN

1. Entity Name S ! %] 50,00 ]
05-01-2002 91578 018 . H
JAZZ SERVICES, INC.
Principal Place of Business Mailing Address
7130 HENDRY CREEK OR 7130 HENDRY CREEK DR
FT MYERS FL 33908 FT MYERS FL 33908 : ‘ iy 33
us us ! .
2. Principal Place of Business 3. Mailing Address “"l"“ ’I‘ m”l"”l I ' ' | I‘I” Iml I‘I“ Iml IlII”II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
65’0033544 Not Applicable
Zi . Count 2 t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Requirad
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registerad Agent
Narme
R
MILLER:BRADLEY Street Address (P.O. Box Number is Not Acceptable)
- 7130HENDRY_CREEK-DR-_:¢.,—-‘—-—- TS R RS T BT e B AD e s | rn, | emmee i 3R e iage A P s i T ezt [
FT MYEIi_S FL 33908
] City FL | 2 Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalura, typed or printed name of registerad agent and title it applicahla. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt ¥
o ’ Trust Fund Centribution, Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State ) . O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ petete TILE "t [0 Change' - [ Addition S
NAE . | MILLER, BRADLEY NAME 2
STREET a00RESs | 7130 HENDRY CREEK DR . STREET ADDRESS &
CITY-ST-7IP FT MYERS FL CITY-ST-ZIp g
" o
TINE DvS [ Detete TITLE [J Change (] Addition | G
NAME MILLER, CRYSTAL MARIE HAME
STREET ADDRESS 71 30 HENDHY CREEK DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL ' CITY-ST-2IP 4
TITLE [ petete TITLE [ Change [ Acditicn
NAME NAME :
| STREFT ADDRESS.|_ - o _ o o o~ . W _STREETADDRESS | ___ . e
CITY-ST-7IP CITY-5T-2IP -
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) - S cY-§T-2I° T p - -
TITLE [ pelete TITLE [ cChanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-2IP
TLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
13. 1 heteby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3}i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oa : that | am an officer or director
of the corporation or the receiver g & empowergd 1o execute thisrepert as required by Chapter 607, Florida Statutes; and that name Appears in Block 11 or Block 12 if
changed, or on an attachment wi c_!dress wi d.
J,-. .“_",/."_\\ Lﬁ /5 9,2 g/ ﬂa
SIGNATURE: < T N RAb i G 4
m}dATunwv‘hrpen OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTCR m (ﬂ S t’::D ¢( e 7“- Daytime Phone #




