2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000037171 . - Jan 18, 2001 8:00 am

. S
e Secretary of State
J & G S0D. INC. 01-18-2001 90012 017 ***150.00
Principal Place of Business Mailing Address
2220 SE 19TH AVENUE P.0O. BOX 150127 )
CAPE CORAL FL 33980 CAPE CORAL FL 33915

2. Principal Place of Business

o e — (Y

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied For
CﬁDQ-/C‘OﬂD& | FL CEKJDD\_/M} q_, ng-— Q% % &3\% Nl:tpAppllcabIe

?-)Z'lgo%\ 6 éoumr‘) STQ '%) '5‘@\ , g Country 15 n 5. Certificate of Status Desired O feae.ggq lﬁzjéigional

N 6. Name and Address of Current Registered Agent - 7-‘Name atfid Address of New Registered Agent s
: Name
EADS, GARY W
Street Address {P.O. Box Number is Not Acceptable
2220 SE 19TH AVENUE { pranie
CAPE CORAL FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and tila if applicabls. (NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. This (_:_()rpmalign is eligivle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fiiing requirement and elects to do so. ﬁ _ After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘Q Delete TNE [ Change [ Adgitien
NAME +CONTRERASIESUS- . NAME
STREET ADDRESS | R w e_,'t- <. STREET ADDRESS
omy-s-2P | CAPE CORALFI-33048 Clry - $T-2P
TITLE D 3 Delete TmE [ Change [ Addition
NAME EADS, GARY W ’ NAME
STREET ADDRESS | 2220 SE 19TH AVENUE ‘ STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY -ST-2ZIP
TITLE T o T s e e e T e |- s = e e = e (S Change™ [T Addition -
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TiTLE ' [ Dalete TITE Dlchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2IP
TILE [ Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS ’ SYREET ADDRESS
CITY-ST-21P CITY -S1-21P
TILE [ Detete TINLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-2IP

13. | hereby certify that the information supplieg-wTh thi Ercoes, not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalséport iand acpefate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trybtee emgfSwered fo-eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a witpaffother like empowered.
SIGNATURELY \\8’\ N TSR

"N\ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Dale Daytime Phona #

0535358

CR2EQ34 (10/00)



