2002 UNIFORM BUSINESS REPOR’T {UBR) Feb Ong{T(];:ZDSOO am

DOCUMENT #  P01000102843 Secretary of State

1. Entity Name

J J & M ENTERPRISES OF FORT MYERS INC. 02-08-2002 20011 002 ***150.00
Principal Place of Business Mailing Address

17297 CAPRI DR 17297 CAPRI DR

FT MYERS FL 33912 FT MYERS FL 33912 80020199

i 0

{
_é{ Livele
. Suite, Apl. # elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

L ]

ity & Stgie City & State 4, FE| Number Applied For
ﬁor{' MY'&KS FLI 65" // (-/ q g g u Mot Applicable

ﬁ:% q { L Coumr() 5 ﬁ. Zip Country 5. Certificate of Status Desired |:’| ?g‘gesql’::ﬂmnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
soﬂWﬂ@ﬁ%E*p e~ |.-Streat Addrass {B.0 Box Numbaris Nol.Accoptabile) s
LORIDA, INC. T )
13571 MCGREGOR BLVD #22
FT MYERS FL 33912 City FL | Zecode

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.

CR2E034 {9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and titl# it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOCW!! FEE IS $150.00 ‘ - .
Tax filing requirementgand elecls toydo 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
e ) y1, : Trust Fund Contribution. | Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. o p OFFICERS AND DIRECTORS I 12, * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
anv* ] "
TTLE 59/ TITLE Change Addition
e ’yh OH» ﬂ-gz / /b U LD&‘ZD Deleta e O change
STREET ARDRESS g 8}5/1 5 / a Q M :‘ o 3 a‘ / ( STREET ADDRESS
CITY-5T-2P FototT M W"’) ﬂ' 3291V CITY-ST-2IP
TFTLEP' D Mk T muolDe Oome TmE [ Change [ Addition
. Q)37 den Cptlos Ci2 | e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P )/ LT &%{ ' fﬁ BRI GV CITY-ST-2P
THLE i [ Delete TITLE O changa [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T - Cloeige ™[] e - 0T ' T Ochange O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2P CITY-ST-21P R
TITLE [ delete 1 TITLE [ crange [ Addition
NAME NAME
STREET AUDRES STREET ADDRESS
b
CITY-ST-2IP CITY-§T-2IP
TITLE z [ Deleta TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 empoweed to execute this r port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgvith an addregs, witif'all othe r
! f L /07, qQdl-Y54-350]

l Date Daytme Phane #

SIGNATURE:

5iGNATURE AND TYPED OR PRINTED NAMBIGF SIGNING OFFICER OR DIRECTOR




