2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO000002314 Apr 02,2002 8:00 am
btz 0 ecretary of State
JOMARPETS, INC, — -~ = 7" - e e = o = e 04-02-2002 90930 031 ***150.00
Principal Place of Business Mailing Address
709113 COLLEGE PARKWAY P.0. BOX 80964
FORT MYERS FL 33907 FT MYERS FL 33906
S — R ETA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1021381 Not Applicable
Zie Gountry Zip Country 5. Corlificate of Status Desires ~ []  98+73 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES’ JOKN W Street Address (P.C. Box Number is Not Acceptable}
5272 WESTMINSTER DRIVE
FT. MYERS FL 33919
- - EE S R tw omm=e o wmerm = A ily seem e or e moum e ey - e = ‘FL Zip Code - LR

8. Tne above namad entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if epplicatia. (NOTE: Registered Agent signature required when rainstaling} DATE
8. ¥his'ﬁprporaﬁc-}n is eligibrg t(IJ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r_eqwrement and elects {0 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE O change [ Addition
NAME RHOADES, JOHN W NAME
STREET ADDRESS | 5272 WESTMINSTER DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 ° CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME RHOADES, MARY A NAME
STREET ADDRESS 5272 WESTMINSTER DRNE STREET ADDRESS
CITY-ST-ZIP Fr MYEHS FL 33919 ' GiTY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCnY-s1-2IP - | - Cpem s e e T = e = 2 | CHTY = §T- 2P - < F oot ™ G e e L 2 e et — e e -
TTLE . [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.0?53)('\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/ancyaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation ar the receiver or tryetfe eypowgted g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all oyper like empowered. ’f( ?

L Ll 2 /as/o7_ BR3- Y554

dATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV 9621810

CR2E034 (9/01)



