2001 UNIFORM BUSINESS REPORT (L’BR) FILED

DOCUMENT # POO000109357 Feb 21, 2001 8:00 am
A Secretary of State
~J. MAXWELL, INC.
02-08-2001 90379 009 ***150.00
Principal Place of Business Mailing Address
4099 TAMIAMI TR N. SUITE 305 4099 TAMIAMI TR N. SUITE 305
NAPLES FL 34100 NAPLES FL 34103 . C L vuv
F ST AR
Sulte, Apt. #, etc. ~ Suite, Apt. #, 8IC. . : DO NOT WRITE IN THIS SPACE
City & Stale City & State . A, FEI Number Applied For
: Ch-10585738 Not Appiicable
ap Cauniry Zp : Country 8. Contficate of Staus Desied O f:;'gfqﬁ“""”
8. Name end Addresa of Current Repisisred Agent 7. Name and Address of New Registerad Agent

" TSOLOFF, JEREMYM —— -

Name
e e e et mees P o .

Stret Address {P.0. Box Number 13 Not Acceptable}

4099 TAMIAMI TR N, SUITE 305
NAPLES FL 34103
City - F L 2Zip Coda
8. The above namad antity submits this statement for the purpose of changing its registered ofﬁga or registered agent, or bolh, in the State of Florida.
SIGNATURE .
Signanxe, typed or prinied name of registeied apent and tite i appicabls. {NOTE: Fegi AQedi: Bic quired when - DATE
9. This comoration is eliginte to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wlll be $550.00 0. sﬁr:mﬁ?:uh:: neing m| fdsdﬂowwé:zsﬂe
(See criteria on back) b} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
L PD O betete me - Ocnange [ Adition | S
| e SOLOFF, JEREMY M NAME - 2

- STREETADORESS | 4009 TAMIAMI TR N, SUITE 305 STREET ADORESS §
CVSTZP ] NAPIES Fl 34103 o-sTaP i
TITLE vsD O Dekete NME 7 - O change [ Addition %
NAME SOLOFF, MEGHAN H RAME ‘

STREET ADDRESS 1 895 TIMARRON WAY. STREET ADDRESS

Chy-s1-2p NAH.ESM . CITY-$T-21P

THE 1 Detets MLE ’ . [dctange [ Addiion
NAME NAME

~ STREET ADDAESS - [~ - = “rrrema i i = = e - M STREET ADDRESS RS e e

CITY-5T-8P “f cmy-s1-2p )

TITLE T petete TALE : {JCnange [ Addilion
NAME WME .

STREET ADDRESS - STREET ADDRESS .,

CITY-ST-7iP . § crv-st-op

TME {7 Delete TILE ‘ - [ Change [ Adeien
NAME NAWE ‘ :

STREET ADDRESS STREET ADDRESS

CITY-5T-DP chy-ST1-29 .

TIME 3 Dakta TImE . . [ Changs [T Addilien
NAME RAME

STREET ADDRESS " ] STREET ADBRESS

CITY-ST-21? CITY-§7-2P

13. { hereby certify that the information suppfied with this #ling does not qualify for the exemption stated in Section 119.07, 3)1, Florida Statutes. | lurther certity thal the information

SIGNATURE: -

indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh. that ! am an officer or director
of tha corporation of the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an addrass, with all other like empowered.

ey M. Soloff '3-6-01 . 9-gud-303H

E OF SIGMING GFFICER OR D!HE,TOR Dayairma Phone &

A ~— H



