FILED

Apr 14, 2003 8:00 am

~« - * 2003 FOR PROFIT CORPORATION
. __UNIFORM BUSINESS REFORY (UBR) ecretary of State
DOCUMENT # P02000O28879 ‘ 03-24-2003 901 50 024 ***150.00
1. Entity N
SJR. INC.
Principal Place of Business Maiiing Address )
2640 GOLDEN GATE PXWY., SWETE 115 2640 GOLDEN GATE PKWY., SUITE 115
NAPLES FL 4105 NAPLES FL 34108 ..
B RN BT
Suita, Apt. #, elc, Suile, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Chy & Stato City & State 4, FEI Number Appliad For
i a M Q &/ Not Applicébla
Zip Country Zip . Country 5. Contificate of Status Desi:;d ' O ,§8 35 Af':é“m'
00 Mequi -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "Narme T T il _ N

- CONROY,  J. - THOMAS == -~ = s
2640 GOLDEN GATE PKWY., SUITE 115
NAPLES FL 34105

Street Addrass (F.O. Box Number is Not Acceptable)

City

FL

Zin Code

tha obligations of registered agem.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
. Signalure. typed or printed name of iagisterod sQenT &nd title § applicabla.- |

{NOTE: Rogisterad AGent signalirg rvduined when (einstating), . .. ..~ - .- - == -—<DATE

_ "FILE NOW!! FEE IS $150.00
] After May 1,2003 Fee wiil bo $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be *
Added to Fees

.| Maké Check Payable to Florida Department of State o ! Pt i
i 1n OFFICERS AND DIRECTORS — o I P —— - -ADDITIONS/CHANGES TO OJFJCERS AND DIRECTORS IN . _
Syt A [ oelere we | JulesS SaLanb PmL ES T Qeuge 3 Aiton g
g HAME v t ‘M ‘o F_E’ ’v z)” ha
Sttt g . -
| SrReeT ADoRess STREET ADDRESS / 540 3 - 3
o5t 22 , m-size_|-TAmpa FL, 33647 : g
THLE [ Delete mLE OJcrange  [J Asditon | &
NaME NAME .
STREER ADORESS SIREET ADORESS
CITy-S1-749 . - CIY-ST-2IP
WLE et L e e _ o Deletg e - ME s s — .- e . w~ [OJ.tharge [ Aodition -
e I 577 S . _ _ N . .
T STREET ADDRESS STREET ADDRESS '
CiTY-51- 29 CITY-51- 2P
TME 3 belete mme O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20
TILE . [ pelete s Cichange T Addition
. NAME 2l NAME . i
" STREET ADDRESS | ; STREET ADDRESS 1
joiysoe | CTYST-28 i
1.
JHE C TR STHLE == - = P
;NAME: R B PR TR ERE .m,‘_‘ BRIt i NAME 5 ‘:p‘,'-:, : b RO i
STREET ADDRESS | , ane ; i STREET ADDRESS ' 0
CTY-ST-2P . ! CITY-§T-2_ o o ]

SIGNATURE:

ol the corporation or the raceiver o
changed, or on an attachment wy

Nstee ernpowered 10 execure thig
anjaddress, with all other like emglhwered.

12.-1 hareby certify that \‘he informaiion supplied with this filing does not quahry l‘or the exemption statad in Section 119 C7(3Xi), Florida Statutes. | further certify thal tha information
indicated on this report or supptemental repor! is trua and accurale angpthat my signature shall have the same legai effect as it made under oath; that | am an officer or director
eport as required by Chapler 607, Florlda Statules; and that my name appears in Block 10 or Block 11 f

Dayhma Prone §




