2002 UNIFORM BUSINESS REPORT (UBR)

I SR

37

1. Entity Name

DOCUMENT #  PO1000063010

JOHN FRENCH ENTERPRISES, INC.

Principal Place of Busingss

17530 NALLE ROAD
NORTH FORT MYERS FL 33917~

Mailing Address

17530 NALLE ROAD
NORTH FORT MYERS FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-27-2002 90042 035 ***150.00

DO NOT WRITE IN THIS SPACE

A

ignatire, lyped or printad neme of registered agent and Ltk # applicabla.

City & State City & Stata 4. FEI Number Appilied For
LS 1123447 Not Applicable
ap Country dp Country 5. Certificate of Status Desired ] 38'75 Addltiona!_ .
e e e e - e w weme . e am omr ot o enn]a . e ew e 2T e e~ Fog Roquired— ¢
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registersd Agent
B — i e = et i - MNAMBL L e o e e I
FRENCH, JOHN Streel Address (P.O. Box Number is Not Acceptable)
17530 NALLE ROAD
NORTH FORT MYERS FL 33917
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.
SIGNATYRE
\.‘ (NOTE: Regitterad AQont Signitue raquirdd when Mnating) DATE

(See criteria on back)

9. This corporation is aligibie to salisfy its Intangible
Tax'ﬁling requirement and elects to do so.

FILE NOWIlI FEE IS $150.00
Atter May 1, 2002 Fee will bs $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

me D O petete L t3 (Jchenge [ Addition
NAME FRENCH, JOHN NAME

street aooness | 17530 NALLE ROAD STREET ADDRESS

orv-st-a¢ | NORTH FORT MYERS FL 33917 CITY-ST-21P

TITLE O Deles TE Ocrangs [ Additlon
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-51-ZIP . - - — VORISR SR | B +'1) B3:1 £ N I Lo e e o
me O oelete e Dchange [ Addition
JMaMe b e e o e L Y S . s
STREET ADDRESS T T I sReer sboRess

CIvY-ST-2P CITY-ST-27P

TE O Detete TME Ocnange () Addltion
MAME NAME

STREET ADORESS STREET ADDRESS

£TY-5T-7P CINY-57-2P

TmE O Delete mE Ochenge  [J Acdition
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P ciry-s1-2p

TME {7 Delete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

SIGNATURE:

changed, or on an aitachment with 3

13. | P:,erebydcem{g that tha information supplied with this fling does not qualify for the exemption staled in Section 119.07!
indicated on
of the corporation of the recelver of trustee empowered 1o axecute this repor as required by Chapter 607, Florida
address, with all other like empowered.

A ENCI

(0. Florida Statutas. | further certify that the Infarmation
is report or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if mada under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

208 I ~3(27

4 —



