FILED y
2003 FOR PROFIT CORPORATION 3
[ ] ry
UNIFORM BUSINESS REPORT (upn) Jun 19, 2003 8:00 am ;
DOCUMENT #  P02000002094 Secretary of State :
1. Entity Name 06-19-2003 90045 037 ***550.00
PJ FORT MYERS INC.
Principal Piace of Business Mailing Address
1814 US HWY 1 1814 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place, of Business . 3. Mailing Add(ess l |I|H|I| |i| I|“| u||| |I||| I|u| |IN I|”| I|"I Ul” Il“l ||m II|| 'Ill
12391( Aj mc‘ﬂinc&- ﬂ"fﬁ 12971 A C@Jvc(qufo AV"" IE/
Sute, Apt. #, eto. S“"e' Apt. #, elc, CHECK HERE IF MAKING CHANGES
" N o~
G #25 Sy e *25
City & State City & tate 4. FEl HNumber o 3 Applied For
A) ,L(/'l F;)/ 'F Mﬂfs F(, Aj #h ﬁy‘)t M‘#’) OI 5 r 5 29 Not Applicable
Country le Country $3 75 Additional
236 o 17 — e _(19# . 3502)_ . ubA_ 5. ‘C_?rllflfﬂte of Stalis Desi[etilﬁ 'I:_]_. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! . Street Address {F.0. Box Number is Not Acceptable)
1814 US HWY 1 :
—
SEBASTIAN FL 32958 (297 (o (GM_M e FF>S
City Zip Code
N oedta Fovd Nﬁuw FL | %3952
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, “and accep!
the obligations of reg% 5__’,_.-——-—*
SIGNATURE ' - Br Jeg ﬁ‘s'l‘Mﬂlm // 9/9.3
Signature, tymedﬁ of registered agent and tills il applicable (NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. O  Added to Fees
Make Check Payable to Florida Department of State R i
10. OFFICERS AND DIRECTORS i Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ cChange [ Addition g
NAME PASTMAN, BRIAN J NAME =
sTReET ADDRESS | 13971 N CLEVELAND AVE STREET ADDRESS 3
CITY-ST-21P N FT MYERS FL 33903 CITY-ST-2IP I
“TILE = D alete TILE [ Change ] Addition %
NAME PERRY, BRIAN NAME .
STREETADDRESS | P O BOX 651280 _ STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32965 CITY-$7-2IP
TILE O pelete TITLE “TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP
TILE 1 elste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS | -+ 19 Y50l sty N . STREET ADDRESS .
CITY-S7-2IP CITY-ST-ZIP
THE o L L O Delste TITLE [ change [ Addition
NAME R M Y . .
STREET ADDRESS gy Yl RN STREET ADDRESS
CITY-5T-21P o CITY-ST-2P e

12. | 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 that the information
indicated an 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 empowered 0o ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg
SIGNATURE: ___ S SQUIS T Rrigr fastura s 6//@/63 235-656-472]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

V"




