FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

' retary of State
DOCUMENT #  P02000026546 Sec
1, Entity Name 0 OO 0 5 03-06-2003 90108 003 ***150.00
JAB MANAGEMENT, INC.
Principa:l Place of Business Mailing Address
4099 TAIiMAMI TRAIL NORTH. SUITE 305 4099 TAMIAMI TRAIL NORTH. SUITE 305
NAPLES |FL M0 NAPLES FL 34103 )
S — — LR
|
Suite! Apt. #, efc. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State . 4; FEI Number Applied For
T1-0¥Ro%0H Not Applicable
< Country Zip Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required

7. Name and Address of New Registered Agent

| 6. Name and Address of Current Registered Agent
- : - T oem © Narne +

| -
MCCAFFREY, JUDITH E

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

5811 PELICAN BAY BOULEVARD, SUITE 206-A
NAPLES FL 34108

ity FL | ZrCoue

8. The at:)ove 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
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature requirac when rainstating} DATE
FILE NOWI! FEE IS $150.00 ‘ o
; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Depariment of State
10, | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | - ’ [ pefete TITLE r)('es“&\cn‘\' [J Change Mﬂilion
HAME , - - NAME Asa ). Condlec I Yo 305
STREET ADDRESS 1* MU e STREETADDRESS |MQAG “Teein: 'Tz‘o\;\ N-.Sﬂf ¢ 0

| . . S e N —— ¢
CHY-ST-2P | " 7 - CITY-ST-2IP Na—o\engL 31.“03
me : _ O Dekete TITLE Sectetory _ O] Change [ Addition

| | ‘ i €] Fitzgecnid
NAME O T NAME wWilhem €/ (7(
STREET ADDRESS |1 o AT [ sReera0REss |HOAG Toumeam: S s | M, ,éu."e 05
cm-sr-z|p| , " - T e CITY-5T-7IP N&\D\_&S FL qus
TME ' T : - I Dekete TITLE 'r(egbu{‘e,r ’ [JChenge [ Radition
NAME VT e - -~ name Jeemy M. So\oﬁ T ‘l_ 3
STREET ADDRESS |/ o —_ STREETADORESS (Mo Toum aom: T (—“;I /U ..5‘,. e 305
CITY-S7-21P | ST T CITY-§T-2i0 NﬁD\ﬂS FL 34103
TilLE A [ Delete TiLE T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CNTY-sT-2p CITY-ST-21P

e | [ Delete T [Jcrange [ Addition
NAME , NAME

]
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-SI-7IP
TITLE ! [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P | CITY-ST-2IP

12. 1 heret:p'y certify thatthe 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 on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation cr the receiver or trustee empowﬁred 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ith all gibardi d

WD o?/atgk)éb 2% -863-304

Daylime Phone # -

@
o

CR2E034 {16/02)



