FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000090737 Secretary of State
1. Entity Name 05-05-2003 90360 042 ***150.00
J.E.D. PROPERTY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address ’
9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY 11VuiIvy
NAPLES FL 34109 NAPLES FL 34109 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. EC(ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59-3744779 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O E.g gesq L’:S:é‘":’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-y = Nare

D'JAMOOS, JOSEPH E
9130 CORSEA DEL FONTANA WAY

Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 34109

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE gt T : -

Sfgnature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required whenTamstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) )
9. Flection Ca Fi
ARy 1, 2003 o i e $55000 Coir Canonty i $5.00 oy
M@ke Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
m' . | PSTD (1 Delete e resickisT / DiwregoToll P_‘r\chﬂ"ge L] Addition
N,-fifg D'JAMOOS, JOSEPH E NAME '
street anness | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CATY-57-2P
e O Delete TTE VICE Pees)clens / TreAs / e L “Change ‘@
HAME NAME CLZAReTH AL D ITadcosS'
STREET ADDRESS STEETANRESS |13 oRSER e Tortomu wWOAY
CITY-ST-2IP CITY-ST-21P Ylaplies | F1 3107
e ' - - o= Ooeee -~ [ me ECrermyRe | Diwvezvor_. - [ Cang @
NAME NAME AR D TTAatacos
STREET ADDRESS STREET ADDRESS e e R el = RSERA AT o h S TaGeS B \/L)fk\/
CITY-ST-ZIP CITY-ST-2IP L\O D \ES F \ “Sq\ Dq
TITLE : O Delete TTLE ) A [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets THLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicatad on this report or supplement pdrt 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 ered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with 4n addre; all ojber like empi red.
[ %403
1

SIGNATURE: ___SI 240 I

12. | heraby certify that the information suppli

SIGNATURE ANDWED oipmu'rso NAME OF SIGNING OFFICER OR DFRECTOR

SO188G0

AV

CR2E034 (10/02)



