2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DEOCNUMENT # P01000102843

J J & M ENTERPRISES OF FORT MYERS INC.

Secretary of State

01-27-2003 90193 020 ***150.00

Principal Place of Business
#137 SAN CARLOS LAKE CIRCLE

FORT MYERS FL 33912
us

Mailing Address

FORT MYERS FL 3332
us

8137 SAN CARLOS LAKE CIRCLE

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-1149884 Not Applicable
Zi Count Zi Count it
s ountry ° ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\dd;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
LORIDA, INC. _

13571 MCGREGOR BLVD #22

-FT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signaturs, typed or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agant signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00 _
After May™1, 2003 Fee will Be $550.00° —~ ~~ =
Make Check Payable to Florida Department of State

o St

ra

N A

{==90.=Elacticn:.Campaign:Financing 22=- —
Trust Fund Contribution.

™ $5.00 faay Bo ©
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TIILE CcD M Delete I TITLE O change (] Acdition
NAME MULDER, MICHAEL H NAME

szt anoness | 8137 SAN CARLOS CIRCLE STREET ADDRESS

emv-st.ze | FORT MYERS FL 33912 CITY-ST-2IP

TILE PD [ Gelete TITLE [ change [ Addition
NAME MULDER, MARK T HAME

staeet anoress | 8167 SAN CARLOS CIRCLE STREET ADCRESS

orv-st-ze | FORT MYERS FL 33812 CITY-ST-7P

TITLE ] oelete WE M change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-§T-ZP

TITLE [ pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2P

TITLE ] Dalete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TIMLE O oelete MLE [ thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and 1hat my sigrature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receivar or trustee empowere
changed, or on an atlachme

ax te this rg
omzﬁrrir :

SIGNATURE:

g% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ {”1/03 239-45¢-350!

SIGNATUﬁE AND TYPED OR PRINTER NAME OF SIGNING OFFMER OR DIRECTOR

Dala Daytims Phone #

CR2E034 (10/02)



