2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

J.G. ASSOCIATES, INC. ARCHITECT#

DOCUMENT # PO0000006938 May 10, 2001 8:00 am

Secretary of State

05-10-2001 90071 029 ***150.00

Principal Place of Business

FT. MqELs. Fl. 32014

PF—TERS TL 0919 PTTATERS L3999 VOV
12801 McGREGOR ALv R 5u\TE 2.0

Mailng Address  SAME

lz%rirbcirl)al Plﬁf:fgsgjgsgm QL_V‘D '

3. Mailing Address

12901 McGemgpe v

Ll i

F'C‘E):&State ﬂj5 , F(, . M‘

Suite, Apt. #, etc, Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
<VITE 20 SO ITE 20
City & State 4. FEI Number Applied For

FI: myléns FL/‘ Not Appiicable

22919 "ok

Country 0 $8.75 additicnal

" L
ép/éq ‘q U 5 A §. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

'DANGELO, JERRY
9250 COLLEGE PKWY, STE. 1A
FT. MYERS FL 33919

/]

- e PIARGED | JeRg—

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

122901 MeGatqa Yo/ o1 2.0
o BT, WYENL, fL FL|%5%9,9)

fnn O

SIGNATURE

8, The aboveCaZed entity submits lhii taternepf fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jepav Dibugg= 4-25.0|

anatum, typed n'primed neme of registeredygent and titte i applicable,

¥ (NOTE: Rag‘rsrefed Agent signalure required whan rainstating) DATE

) o - . m
9. 1h|sfﬁ.0rpor£u(.)n is ehgibr:ja tcl> sausfy(njts Intangible At FI;.’IEA\?I.'O\:' FFEE IS"I$;;50.009 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. et , 2001 Fee w $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PlimeiPALL 1 Detete TE (7 change [ Acdition | &

NAME )Eﬂ..ﬂ.«{ Ly -V D 2o | =)

STREET ADCRESS g oLV G 3
12901 Me QREY : @ STREET ADORESS 3

CITY-ST-2P &= (.. CiTY-ST-2IP o
FT._uens, r(, 27299 g

TITLE 1 Dalete TILE O Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE [ Detete TITLE [] Change (] Addition

NAME - ) e 0| T T T T - e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE 1 Delete THLE [JChange ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-57-7P R CITY-§T-IP

13. | hereby certify that tinformation supplied with t
indicated on this regfor§or supplemental rep
of the corporation ¢ thi: receiver or irustee gmpo
changed, or on anfatigchment with an ad J

SIGNATURE:

filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered. 4, * a'é .
Jeeey AVGEL0 4i5 0] ? zl?,;)

l smN.mTE AND TYPED OR 1RINTED NAME OF SIGNING OFFICER OF DIRECTOR ! Cate Daytime Phone #

T



