-~

2001 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #

1. Entity Nama

J.M.P. ENTERPRISES AND VENTURES, INC.

W

P00000060694

Ptincipai Place of Business

Mailing Address

s FILED
Sgp 10,2001 8:00 am
ecretary of State

08-29-2001 90002 050 ***550.00

650 85TH AVE.,NORTH .~ - €50 85TH AVE. NORTH
NAPLES'FL 34108~ NAPLES FL 34108 s N e y
SRR R I s Tl Ot U U LA M LA " . :

2. Principal Place of Business 3. Maiting Address Im”m I" llm I["] II"I Il"l “'“ ““I “m ll“l II”""" Im lll'

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For

7_2 ~ 103 Y 7L{ / Not Appficable
I Country Zip Country " ; $8.75 Acuilional
5. Cerliticate of Status Desied [ Foa Raquired
6. Name and Addreas of Current R Agent _ . _.7._Nsme and Address of New Registered Agent. - - — -.}-
Name

doo ¥ -

" GARNER,JOHN'A™
SUITE-710, 801 LAUREL OAK DR.
NAPLES FL 34108-2707

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statemnent for the purpese of changing its registered office or reglstered agent, ar both, in tha State of Florida.

Signature. typed o printed Name of regittared agent and Litle if applicable.

(NOTE: Registerad Agert signakurs renuired when rainsiasing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do 0.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee wlill be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

. OFFICERS AND DIRECTCRS P K ADDITIONS] GHANGES TC OFFICERS. AND DIREGTORS IN 11 _
HLE a4 ' - Ooeste  f, me O ctangs [ Addition | 5
smeeraoonry’| oSO = ve - 2 STREET ADDRESS §
Cv-S7.2P Naples Fe 3INI08  cmv-srze g
- . < i ey —
President |, Jice reaidentCiome m Do Claaion | 5
‘ —
Senre fo\ﬂé , Trepsure A s
o CITY-5T-2P
"\./ T
TE ™ T N E’Delale TMmE [ Change [ Addition
- NAME— —— —- m—a———— e e AU ————— e ] e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O belete e [Ochange  [J Addition
NAME. NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P -
e [ elete TNE Dichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cry-s1-2p CITY- 572
TME O pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS -
CiTY-5T-2IP CITY-ST-DP

Yl _IJHIi

of the corporalion or lhe receiver or trustea empowared to axacute this report as r
chanoed. or on an attachment withuan address. with all otbec like emoowered.

13. | hereby cenify that the information supplied with this filing does nol quallfy for the exemption stated in Section 118 07(3)()). Florida Statutes. | further certify that the information
indicaled 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 director
equired by Chapter 607, Figrida Statutes; and that my name appears in Block 11 of Block 12 if
4

-1 I
) ! 1

wpi




