2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

P0O1000090737

Mar 27,2002 8:00 am
Secretary of State

160080

1. Entity Name »
*K K <
J.E.D. PROPERTY MANAGEMENT SERVICES, INC. 03-27-2002 90017 050 ***150.00 .
Pringipal Place of Business Mailing Address
St50-GALLERIA-COURT#100— HH50-GALLERINCOURT-#100
NAPLES FL 34109 NAPLES FL 34109 .
2. Principal Place of Business 3. Mailing Address ”“““H“ I“I' “IN |I|“ II"I Ilm “"Illm ||'H lllll "“““' ‘m
130 _Corgea del Fontana (9130 Corsea del FontanaWay
Suite, Apt. #, elc. Way Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Applied For
Naples, Florida Naples, Florida 59-3744779 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
34109 U.s. 34109 U.s. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e ——— — = — - — = E— — — o
MONACO-MARY-W. Joseph E. D'Jamgos
! Strest Aadress (P.O. Box Number is Not Acceptable)
S150-GAHFRIA-COURT-#160 150 Corsea del Fontana Way
NAPLES FL 34109
City FL Zip Code
_Z Naples 34109
8. The above hamed prt its 1his statemgnt for Y& purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Joseph E. D'Jamoos
5;;?7{1?7 tyr]bd ar fintsd Bame of registersd agent and tits if applicats_ {NOTE: Registered Agent signeture required when réinstating) DATE
] 1A | e . "
9, Thf ?grporat\Ms ligibfe to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taitiling requirement-¢hd elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Add-ed to Fe&és
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete T bel Change [ Addtion | S
NAME D'JAMOOS, JOSEPH E NAME . %
STREET ADDRESS smeeranciess | 9130 Corsea del Fontana Way 3
N [
ov-s-zp | NAPLES FL 34109 or-s-z¢ |Naples, Florida 34109 o
TITLE [ Delete TITLE : Ol Cenge  [J Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
T . o = ) Delete ME -~ | — e -~ - ‘I change {7 Addition -} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITY-ST-ZiP
TITLE O Dpelete TITLE [Jchange [T Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-57-2IP

13. | hereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119,D7$3)(i). Florida Staiutes. | further certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or tru
changed, or on an attachment with 3

I_SIGNATURE:

js trué and accurate and that my signature shall have the same legal e : r
d empdwered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
address, @

fect as if made under oath; that | am an officer ar director
ik all other like empowered.

T

21 L0 T

~ 94)-596-2733

Davylima Phonha #

D' JIamoos -
Date




