FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 04, 2003 8:00 am

DOCUMENT #  P02000024005 ecretary of State
1. Enlily Name 04-04-2003 90071 001 ***158 75
JESSICA CORPORATION
Principal Place of Business Mailing Address
6635 WILLOW PARK DRIVE 6635 WILLOW PARK DRIVE
NAPLES FL 34109 NAPLES FL 34109
I N RN
Sufte, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
29— C// 5’01-/ 7 Not Applicable
Zip ] (_:O,uftry. L “_?:ip% S f:ogntz’ o | 5 cenifcate o staws Desieg x_ __gg.;r;&qgid;norlal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARLING. HEYWARD B HB\I!JM B 5‘@ ING
' Street Addrdss (PO, B Uumber is Not Acceptat;I?J
5145 COBBLE CREEK COURT #104 (0090 Vit ot #20
NAPLES FL 34110 4
" ™ itzause Lfe FL[ %3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andgccept

the obligations:of reg/[steZo agent.
SIGNATURE ﬁ/ i 0 /Q : @ N L{ /“03

Signahy‘vpsd)/pnmad namg of reg&ereﬁam and title il applicable. \%‘TE; Registered Agerl signature required when reinstating) DATE

L4
FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. ° O Egj.e?:l?oh;:iss °
I\(’_:.ke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITE Clchange [ Addition
HAME DIAMOND, DAVID B - HAME -
streer aooress | 6132 WEST PORT LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34116 CITY-5T-2IP
e VSD 1 Delete TLE " [HeeAsuen. B Changz [ Adgltion
N DEANGELIS, JOHN M e T M. Deangeh s
sTrReer aporess | 2316 HARRIER RUN STREETADDRESS | e, Ma_ CLA
cmy-st-zP _ | NAPLES.FL.31405_ co e - RONSIIR L g g s R RMOS - - - e e m
TILE ™ 1 belats TITLE V'P / ﬁ;_-'mq X Change [ Adition
o STARLING, HEYWARD B N WO B, -SmeLi
STREETADDRESS | 5145 COBBLE CREEK COURT #104 STREET ADDRESS 0690 VAL ANT CT. *201
CITY-ST-2IP NAPLES FL 34110 CTY-ST-ZIP | MuaRomAR. LinzZE™S  Fi- 32912
THLE O petete TITLE ' []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI7LE 7 Delete TME - [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’ -
Ciy-sT-2Ip . CITY-ST-7iP ‘ i
TILE ' O Delate TITLE ‘ o I change [ Adeition
NAME NAME .
STREET ADDRESS STREET AQDRESS
CITY-ST-21P : CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that 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 empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered,

oA
SIGNATURE: -1 Y- 1-03

SIGNAFHR TOR Date Daytirms Phone #

o St ]

CR2E034 (10/02)



