2000 UNIFORM BUSINESS REPQBT (UBR) FILED

DOCUMENT # N97000006764 Jun 20, 2000 8:00 am
e @ Secretary of State

JAZZ ON THE GREEN, INC. 06-20-2000 90012 018 ****61.25

Principai Place of Business Mailing Address —
7370 COLLEGE PARKWAY P.O. BOX €567
SUITE 300 FORT MYERS FL 33911-6567
FORT MYERS FL 33907 ’TA
2. Principal Place of Business ] 3. Mailing Address Ly
12i4] MeGeepor Bvo ¢ |
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Surme 9
City & State . . City & State 4. FE{ Number Applied For
foer Mvexs, FL- : 650847850 Not Applicable
a pg 2499 CE:J:: Zip Country 5. Certificate of Status Desired O ?g-gg“ﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U I s ¢ - — o e Y Name, - — L e ;Ff""""'. - R S U

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

SCHUMANN, RAYMOND L
7370 COLLEGE PARKWAY
SUTE 300 , .
FORT MYERS FL 33907 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¢

SIGNATURE
Signature, typed or p-rimﬂd name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP - N Delete TITLE DY I Change [ Addition
NAME REDMAN, MARTISE NAME TEewWT HowE
STREET ADDRESS | 508 EDINBURGH DR STREETADCRESS | ey 0 DELEDN ST #C2
cm-s1-2¢ | FORT MYERS FL 33919 ST | Pf. MHeps, £ 2370/
e DVP B Delete Tme DVP [ change [ Addition
NAME ALGAIER, KIM NAME DAzIwvS  TJoseP+H
stReeT A00kess | 1745 RED CEDAR DR, APT 12 STREETADORESS | z 406 &. MPAL  DRivE
CITY-§T-2P. FORT MYERS FL 33807 CITY-ST-ZIP (= _MY%;’ Fo_339¢1
TMLE DT T Obetete . fmwe T DT T -0 T T = Y Change™= (X Addition - |
NAME HOWE, TRENT HAME PN STEINRERL
stheeT aD0REss | 4010 DELEON ST #C2 sweTaoniess | (3060 TR PINE CR-
cr-s-2¢ | FORT MYERS FL 33901 oSt | Foer myems; R 33907
TITLE O petete TITLE . [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP | cv-sT-zP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE ) ‘ O Delete TLE [OcChange [ Addition
NAME - NAME
STREET ADDRESS |: : STREET ADDRESS
ory-s-zp | CITY-5T-2IP

12. | 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 empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addros .
/
A EQUIRED éﬁ}éz) Gy~ 529 - 4570

SIGNATURE: L
: SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone #

CR2E037 (9/99)



