2001 UNIFORM BUSINESS REPORT (UBR)

5/3/01

FILED
Jun 20, 2001 8:00 am

DOCUMENT # P00000055490 Secretary of State
1. Entity Narma )
05-03-2001 91104 050 ***150.00
J.G. ENTERPRISES OF AMERICA, INC. i )
V/
Principal Place of Business Malling Address
4724 § CLEVELAND AVE P O BOX 150671 75036
FT WYERS FL 3907 GAPE CORAL FL 33515 -
| 3K
Suite, Ap. #, elc., Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LC-los”]18 3] Not Applicable
ap Country Zp Country §. Certificate of Status Desired [ $8.75 Additona)
Fee Required -
6. Mame and Address of Cument Reglstered Agent 7. Name and Addreas of New Registered Apent :
T ™ = pa . b puin TiNama — — " ol 13
:‘T?’,TS CLEVE[AN.OI;I :VE Street Addrs_ss {P.0. Box Number is Not Acceptable) : ef:
FT MYERS FL 33907 . T
H H hi
City ¢ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. l 4
SIGNATURE . ‘
. Signatre, typed or priviad e of 16gistersa agem knd tile 1 applicable. (NOTE: Agant - whon rinsiating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOWIIt FEE IS $150.00 0. Eloct N k
Tax fiing requirement and elects (o 40 50. After MAY 1, 2001 Feo will be $550.00 10. Election Campaigh Financing $3.00 vay Bo
(See criterla on.back) Mate Check Payable 1o Department of State F
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e ‘ T . 0 pel e Olctange [ Astiton | 8 A
NAME af/'é Cf ﬁqb{('h’.‘\‘l ﬂwl fEﬁm? NAME = :
STREET ADDRESS 2002 (A (T STREET ADDRESS ¥ it
eTy-5T-2p Cope Copenl A 33%% oS- 1 g i
e A « et TIE "CCrange [ Addition
' g - Q e
e CHen'  Camyur s oic fuanden | e }
STREET ADDRESS b L STREET ADORESS i
CITY-51-2°F i £~ 3440 CIN -§1-21P L
TiLE 4 03 eete TME Olchange [ Adcition -
NAME HAME R .
| = SIHEET ADGRESS | ———— = — — ~ BTREEY AGOHESS = v . i
CITY-ST- 7P o CITY-§T-P - -
TILE D pekets TME O Crangs [ Aadition Tff-
NAME e "
STREET ADDRESS SIREET ADDRESS o
CrY-St- 79 CITY-ST-1P ~
[
L DO peiata TILE [Jchamge [ Addition 1
MAME NAME .
STREET ADDAESS STREET ADORESS ‘
CITy-51- 20 CY-S1-2P 7
1113 [ petets TINLE DO Change [ Addition '"
NAME NAME i i
STREET ADDRESS STREET ADDRESS :
Y- ST 2P CY-§T-2P
13. | heraby certify that the infarmation supplied with this rgi:g does not qualify lor the exemption statad in Section 119.07(3)(1), Forida Staiutes. | further certify that the information
indicated on this repart or supplemental report is trug accurate and that my signature shall have the same legal etiact as if made under oath; that | am an olficer or diracior H
of the coarporation or the receiver or trustés empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biogk 121 | §&
changed, or on an atlachment with an addsess, with all other like red. -
SIGNATURE: oA /'«//UL (‘?“/1) Yd- (742
“Date = Duyti Prioee #




