' 2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 13, 2002 8:00 am

1 Extty N Secretary of State
JOV, INC. 05-13-2002 90166 003 ***150.00 =
Principal Place of Business Mailing Address
13451 MCGREGCR BLVD. C/O ROBERT D. ROYSTON. JR.
FORT MYERS FL 33919 P.O. DRAWER 60205
FORT MYERS FL 33306
2. Principal Place of Business 3. Mailing Address “"“I" m II"I ”I'“Im Ilm Ilm Im’l’lu I“" 'lm I'l" n" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1120563 Not Applicable
Zi 1 Zi C It iti
P Country P ountry 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e “e
T ) Name a
ROYSTON, ROBERT D JR. Street Address (P.O. Box Number Is Not Acceptabls)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
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
Signatura, typed or printed name of registered agent and 1itls if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
9, ¥hlsf.c‘:iorporat\clm::elnlglblg tc; sa‘mstfycljis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} b.‘ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O befete TILE P [ Change waditmn 5
NAME PIRO ﬂm NAME Diane Pirozzi =)
sTREeT AooRess | 4003 S.E. 11TH PLACE STREET ADDRESS §
GTY-ST-21p CAPE CORAL FL 33904 CITY- 5T-2IP o
TILE D [ Defete TITEE s, [] Change mddi!ion 5
NAME VICCARO, JAMES NAME
streeT aDoress | 4 BAY COURT STREET AGDRESS
CITY-ST-7IP PARAMUS NJ 07652 CITY-ST-21P
e oD o e O e | VP ) . . Ochange  QAAdditin |
NAME BORDONE, VINCENT NAME
STREET ADDRESS | 30 WEST GLENN COVE STREET ADDRESS
CITY-ST-2IP LONG ISLAND NY CITY-§T-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
THLE [ Delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otffer like empowered.
el | At Vee ﬂ/J’OZ, 23 18- (013
SIGNATURE: L JAMES Ve cano T - 415-
NAME OF SIGNING OFFICER QR DIRECTOR hl Data Daytima Phona #




