2001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029361 Apr 25,2001 8:00 am
1. Entity Name r)7
JERFVIY INC. (LEE COUNTY} ecreta of State
! ' 04-25-2001 90098 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 425 12670 NEW BRITTANY BLVD
LEHIGH ACRES FL 33970 SUITE 101
Us FORT MYERS FL 33807
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650491116 Applied For
Not Applicable
z t Zi i P
" Country P Country 5. Certificate of Status Desired 0l $8‘75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. Slreet Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD. - 7
SUITE 101
FORT MYERS FL 33907
City E;;L Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. (NOTE: Registe-ed Agent sigrature reguized when renstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) ) ) .
10, Eb F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - EEZF(;Erf;a‘gsrilfguﬁg:nomg ] fdsd.e{gleowllaeﬁfe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT O Detete TILE [ change [ Addition
HAME LANGTHALER, LOTTE NAME
steer aporess | 237 JOEL BLVD STREET ADDRESS
orr-stze | LEHIGH ACRES FL 33972 CITY-5T-2
WLE VPS [ Delete TITCE [ Change [ Addition
NAME SCHWARZMEIER, WILLIBALD NAME
streer aporess | 237 JOEL BLVD STREET ADDRESS
CiTY-5T-2P LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE U Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P GITY-5%-2P
TITLE (1 pelete TITLE [} Change  [C] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TTLE [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

SHGNATUHE:%QW WALLOLALD 0L AV EIRNT U-lb-0lL  Qui-264 ~RGKS%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phore #

CR2E034 {10/00)



