v

S F

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

o

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-04-2003 90103 012 ***150.00

2/4

DOCUMENT #

P02000025836

1. Entity Name

J & J OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

18501 MURDOCK CIRCLE. SIXTH FLOOR 18501 MURDOCK CIRCLE. SIXTH FLOCR
PORT CHARLOTTE FL 33048

- PORT CHARLOTTE Fl. 3394

2. Principal Place of Businass

3. Mailing Address

AR TR

Suite. Apt. #, etc.

Suita, Apt. # etc. [] CHECK HERE /F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
fm ..,20{ .ql ;7 4 Not Applicable
Zp Country Zp Country 5. Certificata of Staws Desired [} fg-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T T - Hame ™ ™ ” ) R

AU » W. N Strest Address (P.O. Box Number is Not Acceplable)

18501 MURDOCK CIRCLE, SIXTH FLOOR

PORT CHARLOTTE FL 33948

City F L Zip Code

the obligations of ragisteregjagent.

A

8. The above named entity submits miT

statement for the purposs of changing its registerad office or reglstered agent, or beth, in the State of Florida, | am famillar with, and accep

Or-(t¥. a3

SIGNATLRE e

ad nama

1
| repistored agent 2nd Llle If applcabie.

{NOTE: Regisiersd Agenl signatura reguirsd whan roinstating}

FILE NOW!!! FEE IS $150.00
Altor May 1, 2003 Fee wlll be $550.00
Maka Check Payable to Floslda Department of State -

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added 1o Fees

10. OFFICERS AND DIRECTGAS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T O Delete e DO crange ) Asditien |

HAME RUSSELL, W. KEVIN - NAME g

sweer anoness | 18501 MURDOCK CIRCLE, SUXTH FLOOR STREET ADDAESS §

cnv-s-z¢ | PORT CHARLOTTE FL 33948 _ cITY-§T-2P g

TME [ petete ILE O change [ Addition g

NAME MNAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P Cimy-§1-21p

e O Delete e T T v T TE s T T T Dichangs [ Addiion
A - == B RARE == ==

STREET AQDRESS STREET ADDRESS

OTY-51-2P GIY-ST-2P

TILE [ pelete TITLE Jchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE O Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-5T-21P ; LiTY-51- P

TME 01 oelee TLE Clthange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2IP cny-s1-7e

w

12. | heraby certity that the information supplied with thj filing
indicatad on this report or supplemental report is irfie an
of tha corporation or tha raceiver or trustae empowpred 1o
changad, or on an attachment with an address, w

4 A 5o
SIGNATU V armnitsrinlo e

T4 ol e Mi] MU N )8 G

all ather like empowarad. '

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slalutes. | further cartify that the inlormation
accurala and that my signature shall have the sama legal stfect as if made under calh, that | am an officar or director
execule this report Bs required by Chapter 607, Fiorida Siatutes: and that my name appears in Slock 10 or Block 11 if

.

R E

PR

ol-

JIRED

’ wtboﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

] & 23,

Da Daytime Phone ¥




