2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000039142 Jan 19, 2000 8:00 am

1. Entity Name

STEVEN L. JUREK REALTY INC. Secretary of State

01-19-2000 90236 009 ***150.00

Principal Place of Business Mailing Address
1136 NE. PINE 1SLAND ROAD 1129 SE 19TH TERRACE O LB T
SUITE #8. BOX 103 CAPE CORAL FL 33990-458% -

CAPE CORAL FL 33909
‘,.‘§ o P [

LR B

R 3. Maiiing Address

P Princfg;gll Place pfléﬁa‘s;n'e'ss _ ”"”HH!I m
13 "N./g-‘ff"f-"ﬂ‘r'w 1119 $A4 /9/4 ];}.WMS_

il

N

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Crpc Qeal L. Cropi oval [ 650493727 Not Applicable
zio® Country b Country " - _$8.75 aqditional
21 QO ai— i NS Y- S 3?9?0_9(7/ US B 5. Certificate of Status Désired | gee Hequirec;nona
v ) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
t‘:?ﬁ?ﬁEﬁES;ﬁ“VEE?'S::AND RD ‘ Street Address (P.Q. Box Numbaer is Not Acceptable)
SUITE #8 BOX 103
CAPE CORAL FL 33909 _ .
City FL Zip 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 printad name of regisiered agent and itle if applicabla. {NOTE: Ragistared Agent signature required whan reinstating) DATE
O mns v ndato. 2 | AtorMaX 1,2000 Feo wil ba sss0op | % SECienCempagnFiancrg - $6.00 May 5o
= ’ . Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ST vz O Delete TITLE [ change [ Addition
NAME JUREK, STREDRME L NAME
sTReet ooRess | 1129 SE 19TH TERR STREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33990 CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
© CITY=ST-ZIP e f e . U R [+ o0 O RO M o P -
TITLE [J Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
me [T Defete TITLE (3 change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the-Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicared on thi§ i8po#t of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, of )onlan_atia_c‘;hment with an address, with all gther like empowerags

P Ginsmepens L-Jor<t<  j-,0-00 o775 %0

Vet

SIGNATURE:

{

! u i "
4 " i .
-’ﬂé&f HAE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



