2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
. Entity Name Secretary Of State 2
3, JOLY, INC. 02-20-2002 90152 004 ***150.00
rincipal Place of Business Maiting Address
5125 CASTELLO DR 5125 CASTELLO DR .
NAPLESL FL 34103 NAPLESL Fi. 34103 -
T
Suite, Apt. #, otc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE ‘i{
%,
City & State City & State 4_4El Nymber Applied For .
- \O% 0\'\7 L* Not Applicable
i t i Count it
a0 Country Zip ) ) ountry o 5. Certificate of Status Desired . _D__$§:7§.ﬁ99'"2"a'
E R R Bt L] EE Rl e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M“'LER’ JOE Street Address (P.C. Bex Number is Not Acceptable)
5125 CASTELLO DR
- NAPLESL FL 34103
City Zip Code
) FL
3. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) [ Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ems S I D O Defete i O] Change [ Addition | 5
we 7' BOWMAN, JOLYON NAVE )
ther aoress | 5125 CASTELLO DR STREET ADDRESS 3
SITY-ST-2P NAPLESL FL 34103 CITY-ST-2IP o
‘ o
TLE O celete ITLE [ change [ Addition | ©
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-STvZ_IP
ITLE [ Delete mE . [ Chenge [ Addition |
NAME NAME
TREET ADDRESS STREET ADDRESS
EITY-S7-2IP CITY-ST-2ZIP
1TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
AME NAME
'STREET ADDRESS STREET ADDRESS
.BITY-ST-ZIP CITY-ST-2IP
;rma O elete T1LE Ol change (] Addition
NAME NAME
!STREET ADDRESS STREET ADDRESS
.CITYAST-IIF' CITY-ST-ZIF .
43, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport 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
of the corporation or the receiveper trygloe enppowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on agattaghment ddredl, with all otherljke empowered. ’
! = ()2 ent prs s
SIGNATURE: /\ SIG/ FYYIEfE RS0 mownny /0102
; ’ SIGNATURE fm TYPED OR rmmsn NAME OF SIGNING OFFICER OR DIRECTQR Ddte Daytime Phone #




