' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P00000058748 Secretary of State

1. Entity Name 02-06-2003 90061 027 ***150.00
J & J PROPERTIES 2000, INC.

Principal Place of Business Mailing Addrass H

#4490 ENGHANGE -AVENUE 4490-EXGRANGE. AVENUE, 530 0O 9\6;2%

- o .

Z.E’rbi?al Pt ?}Busineg é 7 3. Mailing Adf:lﬁg/s?‘t &’\ ,/g ;{#Z’ '

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES §

City & State ,ﬁ/ City & State 4. FEI Number 1653 Applied For

DC?(T L—Y“’-Mj [ 59 148 Not Applicable

Zip 3 L// L/ Céuntry ) Zip Country 5. Certificale of Status Desired a gs'gs ﬁ_\dcgtional .

% VI e Require |

6. Name and Address of Current Registered Agent>  ~ ~ : Toe. o= T 7. Name and Address of New Registered Agent—= -

Name :

KAZLTORIS, BASIL P '1

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

2272 AIRPORT ROAD, SO. |

SUNE #203 :
NAPLES FL 34112 . City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required whaen rainstating) DATE
T~

FILE NQW!!f FEE | $1_5.g'm/ 9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wi : Trust Fund Contrioution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delete L [ Change [ Additien | &3
NAME MCMILLEN, JAY B NAME =
siaeer aobress | 4480 EXCHANGE AVE STREET ADDRESS Er;
cnv-s-ze | NAPLES FL 34104 £ITY-5T1-20P g
Tme T O Delete TME “Tlchange ] Addition % ;
NAME COLWELL, JEFF NAME
staeet anoress | 11041 TRINITY PLACE STREET ADDRESS
crv-si-ze | NAPLES FL 34114 5 CITY-ST-2IP
e g =7 Toveem omEes 7 “Dloskes - Qe - - - “is — ==~ s~ “['Change [ Addition | =~
NAME TRAZCYK, EDWARD NAME
streer anoaess |309 GOODLETTE RD S. APT.A-403 STREET ADDRESS
crv-st-zp  |NAPLES FL 34102 CITY-ST-ZP
TITLE 1 Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ' ) B STREET ADDRESS
CITY-ST-2IP ' ‘ : CITY-51-2P
TITLE O pelete TIMLE [C] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or ihe jaceiver or trustee empowered 10 execute this repogs reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all ather like emp g
-3 = f
SIGNATURE: (#2313 ED / Z?/d <
/ slcyhuﬁs ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ the ! " Daytima Phane #




