2001 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT #

1. Entity Name

JR. & SR, INC.

PO0000115321

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90231 027 ***550.00

4

Principal Place of Business

3525 BONITA BEACH RD. STE 100 AND 101
BONITA SPRINGS FL 34134

Mailing Address

3525 BONITA BEACH RD. STE 100 AND 101
BONITA SPRINGS FL 34134

2. Principal Place of Business

ili dress
g g? g//j‘f-NDEﬁﬁlLl BEAc H

(WA

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State f ate = 4. FEI Number &TApplied For
S_ /-[« Not Applicable
Zi Count it
0 ouniry Count 5. Certificate of Status Desired O $8.75 Additional

34i0 &

CALIER

Fee Required

6. Name and Address of Current Regiatered Agent

T Name and Address of New Reglstered Agent

PITKINS JERALD R ESQ

C e - L e N g

"Name.-¥=

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

PAULICH, SLACK & WOLFF, PA.
801 ANGHOR RODE DR, STE 203
NAPLES FL 34103 City FL | ZpCode
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eleci o
. tion C. Fi
Tax filing requirement and elects o do so. | After September 12, 2001 Fee will be $750.00 e oneind ff’aﬁ%“éi’é Be
(See criteria on back) IE/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PD 7 pelate TITLE (O Change [ Addition
HAME BREEHNE, PAUL NAME

streeT ApDRESS | 883 VANDERBILT BEACH RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP !

ME ) e e oom oo _Olosee . fme )L o . 1 . [OChe. . Cdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ palete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-§7-21p

TITLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P h CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report i is t

of the corperation or the recei
changed, ar on an attachm

SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

octicn 119.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my narne appears in Block 11 ar Block 12 if

/{/ N 5997585/

Date # Daytime Phone ¥

g and accurate and that my SIgnalure e
execute this report as requirg2by Chapter 607
gr like empowered.

AY  651./800

CR2E034 (5/01)



