2000 UNIFORM BUSlNEssL REPORT (UBR) FILED

DOCUMENT # N31261 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

JEWISH BUSINESS AND PROFESSIONAL AS_S(l)CIATION, N 03072000 9007 030 4] 25
Principal Place of Business Mailing Aclldress
6237 PRESIDENTIAL CT 6237 PRESIDENTIAL CT
E E
FT MYERS FL 33519 FT. MYERS FL 33919-3508
us Sl
“Buite, Apt. #, etc. | Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
) 65’0015843 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
_ D . . P e T FeePRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANNE'TE GOODMAN Street Address (P.O. Box Number is Not Acceptable)
6237 PRESIDENTIAL CT. #E
FT. MYERS FL 33919 - oo
v FL
é. The above,namsd entity submits this statement for the purpese o changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE F:" R G ‘«u!?.‘:,‘",‘, R ! SRS P O
SIgnati. ¢, fyped or ;ﬁ}lrlﬁ!ed nane v et itis it apéiicaole (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
10. ' ‘ . QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE ED - ‘ ‘ [ Delete THTLE O Change T Addition
NAME GOODMAN, ANNETTE L NAME N .
sz Aubiiess | 989 LAS CASAS DRIVE ' = "STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
ilLE SD 7 veleta TITLE [T change  [_] Addition
.- SHOELFELD, LESLIE . NAME
swwsst anvusss | 15461 QUEENSFERRY DR. STREET ADDRESS
ITeTae FT. MYERS FL 33912 | CITY-5T-2IF
NiLk 1)) 1 Delete TTLE [ Change [ Additien
- SIMON, RONALD NAME
e anneese | 449 COLONIAL BLVD. STREET ADDRESS
T ae Fr MYERS FL 33907 ’ CITY-5T-2IP
D O pelete TITLE []change [ Additicn
ESKIN, HAROLD , N
4020 DEL PRADO BLVD. - STREET ADLAESS
CAPE CORAL FL 33904 CTY-ST-20P
: ; [ Delete TITLE [ Change [ Addition
3 NAME
s :l"!!!!"}'} ) STREETADDRESS
T 7| CITY-ST-ZIP
- ' [L] Delete e ) O crange [ Addition
. . o NAME e .
STREET ADDRESS
ST WP 1 CITY-ST-21P

- | hereby certify that the information supplied with this filing does:not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w -~ - addregs, with 3. T mpowered. ANUETTE S

i R i i : P .
o I o - i - L
—_ ! - ‘ R ) B e T OcDmﬂn) ‘ ‘
~iHATURE: e e =) GO o 3/ifpo IRl
SIGNATURE AND TYPED OF PRINTEDNVAME OF SIGNING OFFICER OR OIRECTOR BHE= ~ . Dae. T

s M

CR2E037 {9/99)



