2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000002047

1. Entity Name

J & M CONSULTANTS, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90090 001 ***150.00

Principal Place of Business

9901 TREASURE CAY LANE
BONITA SPRINGS FL 34135
us

Mailing Address

9301 TREASURE CAY LANE
BONITA SPRINGS FL 34108-2220
us

2. Principal Place of Business

562 8™ Ave N

Suite, Apt. #, etc.

MRIRRREIRAT

DO NOT WRITE iN THIS SPAC

S.SMiin'ngddrqu% ﬂ M

Suite, Apt. #, etc.

R

Applied For

City & State City & State 4. FEI Number
_MQO‘QS N p « & No.&\'es \ CL" 5¢-3294005 Mot Applicable
r_Zip T Country Zip Country » . 8.75 Additional
3 I.* (G 8 ¢D L 3‘{ \O g do i 5. Certificate of Status Desired O ?ee Requirecll“ona
T 6. Name and ‘Address of Current Reglstered Agent =~ e 7. Name and Address ot New Hegistered Agent
&
HURWITZ, JEFFREY L Horut2 Jetbeey L.
' et Address (P.Q 8o W\ber is Ngt Acceptable)
8901 TREASURE CAY LANE 3‘ G § 3 é ge N
BONITA SPRINGS FL 34135 o
Cit Zip Cod
" Naples FL | 34[o®

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

—-17-00

Signalt?Upad"ﬂted nameol registered agent and titls if appficable. 0"’(NDTE Registarsd Agent signature reguired when rainstating)

DATE

9, This corporaticn is eligible to satisty its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 htay Be
Added 10 Fees

Tax filing requirement and elects to do so. X

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS o MDDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP O pelete TITLE L 2. -"Fﬂ.ﬁ\i L P& Change [ Addition
NAME HURWITZ, JEFFREY L NAVE W uRwW1ITZ, *J& :
steeeT ancress | 9901 TREASURE CAY LANE sTheET ACoRess | D G e T Ave. A ¢
CITY-5T-2IP BONITA SPRINGS FL CFY-5T-2P M aﬂ €S, = o Y0¥ E
TIE ST O pelste TRLE ST -5 Xihage [ Addition | ¢
e HURWITZ, MINDY JOY i HURWAT 2 onam oy 30N

siaeer anoness | 9901 TREASURE CAY LANE STREET ADRESS | 560 2 Oﬁ‘“\ Aoe, ~

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP A h ?! es p F-(_ RYIOT

TmnE [ pelete  _ Tme o [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2iP

TITLE [ pelete TITLE [ change [ Addttien
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

e ] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) Desete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemenital repert is true 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 the receiver or trustee empowered to execute this repart as req

J 3&&&1@:\5(_.\%@;113 A7-00 A4947-9859

Dayurre Phone #

changed, or on an attachment with an address, with all other likgf empowered.

SIGNATURE:

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Cane




