2003 FOR i’ROEIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. MICHAEL JENNINGS MARRIAGE
INC.

P02000037135

AND FAMILY THERAPY,

Prinicipal Place of Business

Mailing Address

GRACE, WALTER JR.
1467 SANDRA DRIVE
FORT MYERS FL 33901

Sum.

15450~ S-FAMAMHIRAIL, 46450~ TAMAMT TRAIL.
e— -
_FORT MYERS-Ft-99908~ ~—EQRT-MYERS-FL-33908
2. Principal Place of Business 3. Mailing Address
Y961 Caming Real Wayl YY¥6&i Cormving Real i
Suite. Apt. #, etc. JT suite Aot ¥ ete. mQ_ ECK HEH CHQ
: 'aodi G S’
City & State Pty & St . FEI Number Applied For
Fr M\Q_’f’i ; - iffg L‘[_ a8 & 55# Not Applicable
Zp Count Zip Country i - $8.75 Aaditional
33 q /9\ SY 33 G}‘/ ,:L o §4 ’5. Certificate of S_ta{us De:ﬂnjad s Feo Roqired
6. Name and Address of Current Registered Agent” = ° 7. Name and Address of New Registered Agent
' Name

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

City

" Zip Code : -

8. terment 1

L
tlﬁburpose of

angi

its registered office or registered agent, or both, in the State of Florida. | am fagnitiar with! arid dctépt

SIGNATURE

S\gnawered or printed name of registered Lgan(and tite it applicable ? f (NCTE: Registared Agent sighature required when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ peigte e [(J Change (] Audition
NAME JENNINGS, J MICHAEL NAME
street aouress | 19250 LAKELAND CIRCLE STREET ADRESS
GITY-ST-2P FORT MYERS FL 33913 CITY-§7-2IP
TiTE S1D 7 Detets e O] Change [ Addition
NAME JENNINGS, mENCf‘RCLE HAME
STREET ADDRESS STREET ADDRESS o ey oo A
CITY-ST-2iP ;E)ZRS'I?&*E(ES F\?33913 CTY-ST-2P IR i 1};‘:3 Sre
19 73E M3 A 2= 5 eeTEn 1
THE - -- - - 7 Delete TITLE i : T~ T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2°
TITLE [ Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1.

changed, or on an attachment with an pekkess, with all ofher like empowege

(234)
SIGNATURE: /A - /803 -
Date Daytime Phone #

AV EE9Y0L0

CR2E034 (4/03)



