2001 UNIFORM BUSINESS REPORT (UBR) FILED
:00
Do 1 ¢ PI8000012271 Sglt)ac(:'se’tglq;f) })fs Statgm

1. Entity Name

J & M OF NAPLES, INC. ' l/ 09-05-2001 90010 048 ***550.00
Principal Place cf Business Mailing Address
300 FIFTH AVE § 229 7TH AVE. SOUTH "" -
STE 101 NAPLES FL 34102 L lasuz
NAPLES Ft. 34102 us
2. Principal Place of Business 3. Mailing Address
A28 -1"pve, Sr -
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
le.S . . 650557707 Not Applicable
T Zip Country Zip Country N ) $8.75 Additional
3'.“0)’ N WS A o 5. Certificals of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™
Name
PFEUFFER' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 33940
, City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

After s;:ﬁﬂr;gv;t;ttgms;iﬁs;o 5205750 oo | 'O Election Campaign Financing $5.00 May 8o
' g T ibution, 0
Make Check Payable to Department of State rust Func Gantribution Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [JChange [ Addition
NAME JONES, LLOYD NAME
STREET ADDRESS (229 7TH AVE S STREET ADDRESS
GITY-ST-ZIP NAPLES FL CITY-ST-21P
TILE DpP [ Delete TITLE [Jchange [ Addition
NAME JONES, SANDRA NAME
STREET ADDRESS | 229 7TH AVE S STREET ABDRESS
onv-st-zP | NAPLES FL CITY-$1-2P
I | R I e A e BT - =~ e = e - D] Change-- [ Addition |-
NAME BUSS, H. JAMES NAME
STREET AUDRESS | 920 FOREST AVE STREET ADDRESS
cmy-st-20 [ NAPLES FL - CITY-ST-2IP
TIMLE D ‘ O Delete TITLE [ Change [ Addition
NAME BUSS, MICHELLE NAME
STREET ADDRESS 1 920 FOREST AVE STREET ADDRESS
cry-st-2¢ - |NAPLES FL CITY-ST-21P
TITLE ' 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

13. | hereby cerlify 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
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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 of Block 12 if

changed, or on an attachment with an addre; ith all other like grmpowered.
Andrm Fowned “CRg™ QU Y 2t
SIGNATURE: __ Ao CATH INeREDRED 8-a.¥-0l XA
SIGNATURE AND TYPED OR PRINTED WRME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phone §

AY 2095800

CR2E034 (5/01)




