e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[R/aRen  EE

May 06, 2002 8:00 am

CR2E034 (9/01)

v 4 i

1. Entity Name Secretal :’ Of State g
J. MAXWELL, INC. 05-06-2002 90114 031 ***150.00
Principal Place of Business Malling Address
4039 TAMIAMI TR N, SUITE 305 4095 TAMIAMI TR N, SUITE 305
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Buginess 3. Mailing Address “""", m "'” "m "I" "mllm ”I" II"I m" “m I”" l"} lIII
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1055738 Not Applicabie
I C Zi Count iti
Zp ountry ® ouniry 5. Certfficate of Status Dested ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT T s et ieriama . D ut e T e e ~Name s— =  : = L a0 R R R
SOLOFF’ JEREMY M Street Address (P.0. Box Number is Not Acceptable)
4099 TAMIAMI TR N, SUITE 305
NAPLES FL 34103
City FL Zip Code |
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.
SIGNATURE
1-;\ Signature, typed ar printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
1
9. This corparation is eligible to satisfy fts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 o
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |_12. ABDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [J Change [T Addition
NAME SOLOFF, JEREMY M NAME
sTReeT ADDRESS | 4099 TAMIAMI TR N, SUITE 305 STREET ADDRESS
orv-s-20 | NAPLES FL 34103 CITY-ST-2IP
TITLE VvSD [ velete TTLE ’ V ‘51) ’MChange 71 Addition
we | SOLOFF, MEGHAN H we  |SoLoFF, MEGHAN H.
SIREET A00RESS |4O0FMARFIORIWAY SIS 12328 BROAPWING COURT
CiTY-ST-7IP NAPLES FL s18% 3rLa CITY-ST-2IP A A’TM £4 FL 34105
v Py g
TILE . [J elate TITLE, O change ) Addition
|- — B e e ) e e SR BT il Bl J e — O L B i A
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
e ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07¢3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikeﬂpowered.
ey S AN = @ n g e |
SIGNATURE:— oMW T OSELR S iavElY 4ladlo -AEA-
RE ANy TYPED OR NTE| ME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phore #
S A




