FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # PO0000040865 ecretary of State
1. Entity Name 04-23-2003 90078 003 ***150.00
J. AND L. PROPERTIES INC.
Principal Place of Business Mailincg Addresi
2275 CENTRAL AVE 2275 CENTRAL AVE v
e #59 11007948
2, Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
- —Gity &-State————— — - —— _Gr'ty-&-sm{e-——'—-—-—;“-'_'——m":-4rFEI-Number:6531015742M-ﬁ- — | Applivd-For—
. Nat Applicable
“ip ?ounitrs'r.: P L Country 5. Cerlificate of Status Desired ~ [J fese'-ﬁr?q Iﬁ:ﬂ:;:ional
6. Name and A‘ﬂdress of Curreril Registered Agent 7. Name and Address of New Registered Agent
' ] Name
HUNT’ JAMES A . Street Address (P.O. Box Numberis Not Acceptablg)
2275 CENTRAL AVE #33 k1
FORT MYERS FL 33801 e ' ',i
) T i"' A City FL Zip Code

8. The above named entity submits téa‘s statemergfor the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the-obiigations-of registered agent?
¥ ? ;
[ .

SIGNATURE :
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signalure required whan reinstating) DATE
s e _FILENOWI! FEE IS $150.00 .. . . .| . e L e m e =~ -9;= Election: Campaign:Financing ===z $5.00-May Be -
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [} Added to Fees
Matg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delste TIMLE [JChange [ Addition
NAME HUNT, JAMES A NAME
sineer aooress 12275 CENTRAL AVE #33 STREET ADDRESS
cmv-sr-ze |FORT MYERS FL 33901 CITY-ST-2P
TIILE VP O Delete TITLE [ Change [ Addition
NAME HUNT, LINDA L NAME
sTreer ADoRess | 2275 CENTRAL AVE #33 STREET ADDRESS
crv-st-zp |FORT MYERS FL 33901 CITY-ST-2P
ME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-218
TILE [ Delets TMLE ] . [ Change [ Addition
R o L ey ety [ o T . T i — T " T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-5T-27
TITLE O pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2P
TIHLE [ pelete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS -
CITY-§7-21P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachrment with an addigss, with all other like epTpower:
-
STESN AN IS8 DAL [ 99752
SIGNATURE: ___SIGNAMNIRG LIERL 1S Yop)r 03 239- SY/- 9434
Data Daytime Phone #

SIGNATURE ANDT\’FFﬂ 4}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



