2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000001211 . | Apr 05, 2001 8:00 am
1. Entity Name -
ecretary of State
JADHM MANAGEMENT COMPANY, INC.
P ! IN 04-05-2001 90084 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 338 PO BOX 338
NAPLES FL 34106 NAPLES FL 34106 Jdug § UV
TP s AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . B8] NO‘J.' WRITE IN THIS SPAGE
City & State City & State ) 4. FEI Number I Applied For
50-3687114 : Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCHER' MAX A B Stree;l ;;;:lr‘ess‘(go. Bc;x r:Jumbér is Not Accepta-blé;—-—w ==
1000 9TH ST. N., #502 ‘
NAPLES FL 34102
City FL Zip Cede

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
Signaturs, typed or printed nama of registered agant and titls if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
o) -
; ion is eligi isty i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 tay 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . |

g T ' Trust Fund Contribution. Added to Fees

(Gee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [J change  [J Addition
NAME L NAME
STREET ADDRESS | 11 Dgug HOU?.(E8 STREET ADDRESS

_eT. - - X . et
CITY-5T-2IP E}Lenglges Tty, F1° 34129 CITY-ST-2P ‘
TIMLE VP ‘ O pelete TITLE . [ change [ Addition

s T
NAME Alma House : NAME
STREETADDRESS | p. (0. Box 108 STREET ADDRESS
ur-stiP | pverglades City, FL 34129 GITY-S¥-2P
TIMLE S O Gelete TILE [Jchange ] Additin
wwe  [Max A, Holcher . . R ) e =

steer aDoRess | 1000 9th St No., Ste. 502 STREET ADCRESS -
CITY-$T-2IP Naples, FL 34102 CIFY-ST-2IP
THLE O Delets LE . [ Change [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delee TMLE ‘ O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZIP
TITLE O celete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida 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 cath; that { am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with gotg I'Z ezpowered.
- L’ Max A. Holcher, Secretary 3/26/01 941-649-7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LSIGNI\TUFIE:

o
Aas

-



