2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012271 .
et Feb 24, 2000 8:00 am
J & M OF NAPLES, INC. Secretary of State
02-24-2000 90028 037 ***150.00
Principal Place of Business Mailing Address
300 FiFTH AVE § 229 TTH AVE. SCUTH
STE 101 NAPLES FL 341026873
NAPLES fL 34102 us
us
' Same ax albave Sora o) abowa
" Suite, Apt. #, etc. Sulte, Apt 4, ete. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 ¥ | Applied For
57707 Not Applicable
Zi I i .
P Courry Zi Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Reqguired
6. Nama and Address of Currant Registered Agent 7. Mame and Address of New Registerad Agent
Name
PFEUFFER’ W"’LIAM A Strest Address (P.O. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 33940
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing tts registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable {NOTE: Registarad Agen sighature reguirsd when rengtating) DATE
) i
9. ‘I'I:msf.?:.orporatpn is eltlglb'j t(I:) sahs:‘ydlts intangible FILEjNO‘W.H FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax |n9 rgquwemen and elects to do so. After MA\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D I petere TME [ Change (] Addition
NAME JONES, LLOYD NAME
STREETADDAESS | 229 7TH AVE § STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S7-IP
TITLE Dp O pelets TITLE [Jchange  [] Addition
NAME JONES, SANDRA NAME
TRt nniss | 229 TTH AVE § _ | STREET apnRESS
~Ti-81-2P NAPLES FL CiTY-57-2P
Lk D_ - - [ pelete: TITLE [ change [ Addition
B BUSS, H. JAMES NAME
e aooncss | 920 FOREST AVE STREET ADDRESS
-z NAPLES FL CiTY-ST-2IP
D L7 pelete TITLE [ change [ Addition
BUSS, MICHELLE NAME
, 00AEss | 920 FOREST AVE STREET ADDRESS
-1-2F NAPLES FL CiTY-$T-21F
o 3 pelete e Mcrange (] Addiion
, g NAME
’%}DDRESS STAEET ADDRESS
s CITY-ST-2IP
e [ pelete TILE [J Change  [] Addition
R NAME
= STREET ADDRESS
CITY-87-2IP
i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
. PR AN VTN I EL T
SGNATURE: _ Mteetle S iCQUNAL T t/n/qc\ (29 )bay4u
-t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylime Phone # |

CR2EN34 (9/9M



