FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M8401 1 01-27-2003 90194 001 ***150.00
1. Entity Name
JAZZ SERVICES, INC.
Principal Place of Business Malling Address 3b
T30 HENDRY CREEX DR 7130 HENDRY CREEK DR 3““ IUSJb
FT MYERS FL 333908 FT MYERS FL 33908 .
- . LI
2. Principat Place of Business 3. Malling Address
Sutte, Apl. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 00335 44 Applied For
' Not Applicable
2 Country Zip Counlry 5., Certificate of Status Desired O §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ) o mvum-|. Name e L . . . _
M"'LEH BHADLEY Street Address (P.O. Box Number i N‘t A table}
ree ress (P.O. Box Number is Not Acce &
7130 HENDRY CREEK DR &
FT MYERS FL 33808
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registered agent and litle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE |S $150.00 ) -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truzt Fund Copmr?bulio:, " O Edsd-eocl(?o'\gz:: ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 7 Delete e [ Chenge [ Addition
NAME MILLER, BRADLEY NAME

srreer aporess | 7 130 HENDRY CREEK DR STREET ADDRESS .
omv-sr-ze | FT MYERS FL P

TIME DVS ' O Geleta TITE [dchange [ Adaition
NAME MILLER, CRYSTAL MARIE NAME .

sTreer aooress | 7130 HENDRY CREEK DR STREET ADDRESS

env-sr-z¢ |FT MYERS FL CITY-§T-2P

TITLE ] pelete TITLE : T change ] Addition
NAME - — Ttmoe v T T NAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Chiy-st1-2IP

TITLE ) palete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-$7-2IP

TTLE [ pelete TITLE [J Change [ Addition

W

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
JAME NAME

TREET ADDRESS STREET ADDRESS

TY-ST- 2P /_1 CITY-ST-ZIP

lerrSupdied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Thplegrental eport is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver br trustde emppdered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered

2. | hereby certify that
indicated on this
of the corporatign-e
changed.-er%n an attach ntw,tt an adijress

SIGNAT%H Lt fi?ff-"”)UmEQ%radleq Miller 12303 239-481-9100
IGH HEANon'Penon TED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

(

mm me

CR2E034 (10/02)



