' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000113339 ecretary of State
1. Entity Nama 04-07-2003 90158 019 ***150.00
G.J. & JM.C. PROPERTIES, INC.
Principal Place of Business Mailing Aadress
211 SE. 13TH STREET 211 S.E. 13TH STREET
CAPE CORAL FL 33330 CGAPE CORAL FL 33990 , .
N N URWRIRLIAY IR ST
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
a_g-— o ¢f7 47? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T e - “'Name
CIM'NELLO’ GIACOMO J St.feet Address (P.O. Box Number is Nol Acceptable)
211 SE. 13TH STREET
" CAPE CORAL FL 33990

City FL Zip Code

8.. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __t

ng\alure‘ typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE
2" FILE NOW!! FEE IS $150.00 . N
K . 9. Election C Fi
Ater ay 1,2003 Feowil b $55000 Fecter Copmn g $5.00 vy e
Make Check Payable to Florida Department of State )
10. ¥ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete ME [ Change [ Addition
NAME CIMINELLO, GIACOMO J NAME '
street anoress | 211 S.E. 13TH STREET STREFT ADDRESS
onv-sr-zr | CAPE CORAL FL 33990 CITY-ST-2P
TLE D : [ Detete TITLE [ Change [ Addition
NAME CIMINELLO, JANET M NAME
streeT ADDRESS 211 S.E. 13TH STREET STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 33890 CITY-S7-2IP
TITLE i ) L) etets _ TILE . .. B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O oslsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatien
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 directar
of the carporation or the receiver cetss = erel? tohex?ﬁute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ) M all other like empowered.

- e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

changed, oron nf-": with an address, wi ’
SIGNATUR ; RE @TZME@-WE Q‘M c‘ng/é "%’/—0_3 =239 2Ya .;!.6’-6”7

CR2E034 (10/02)



