2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P01000090458

1. Entity Name

M & J INVESTMENTS OF NAPLES, INC.

Mailing Address
£915-DARDY-G1—~

NAPLES-FE-Sid~

Principal Place of Business
£9+8-DARDY-OT.
NAPLES FL 3810

2. Principal Place,of Business

24,27 Lrrpid £voe £ 2

Yool Zants Bactnrm Bind

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90104 041 ***150.00

| A0

= Bhod | US AL

0

5, Certificate of Status Desired Fee Required

Suita, ApL. #, etc. Suits, Am‘_ﬁemg 5 [ GHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
A)bﬁé&s FL /\7&;0(,5’5 ﬁ 53-3741760 Mot Applicable
" Zp CZ?HB 1 i $8.75 Additional
- . .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FRENCH, JAMEY T

bS5 Dl e #2.

NAPLES FL 34104

" NP ES

FL

2o o

8. The above named antity submits this statement for the purpos
the obligations of registered agent.

e of changing its registered office or regi'stered agem, or botn, in the State of Florida. | am familiar with, and accept

RAIZIE

SIGNATURE

Signaluthed naﬁf registered agent and Ltle it appkcable.
#

(NOTE: Registered Agent signalure required when reinstating)

t
DATE

FILE NOW!! FEE IS $150.00
S After May 1, 2003 Fee will be $550.00
Mzke Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PS [ petete TITLE E’C'hange [ Addition | &
NAME GENOVES), MICHAEL A NAME =
sTReeT aporess +6848-DARBY-GF- + N seeraconess | / SO &re mp’lﬂﬂ Lnne g
erv-st-zp - |NAPLES FL 34104 CITY-ST-2IP NEALES T SOt e
TITLE VPT 3 Delste TITLE [J Change [ Addition %
NAME FRENCH, JAMEY T NAME .
staeer acoress | 10 LANCASHIRE PLACE STREET ADDRESS
orv-st-zF | NAPLES FL 34104 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME T ot NAME B T -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P
TITLE T Delete ImLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-S7-2IP CITY-ST-2IP
12. { hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated en this report or supplemenial 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 corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all@ther like empowered.
. A - A
siGNATURE: _ ZIGIAT Az DEQUIRED 2195 89531193
smuaw TYPED ?( PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone #




