FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000012271 Secretary of State
1. Entity Nama 01-10-2003 90074 041 ***150.00
J & M OF NAPLES, INC.
Principal Place of Business Mailing Address
227 7TH AVE § 22T TTH AVE §
NAPLES FL 34102 NAPLES FL 34102 .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. I"] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0557707 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "7."Name and Address 6f New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

PFEUFFER, WILLIAM A
1124 GOODLETTE ROAD
NAPLES FL 33940

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Elsction C F
Ar My 1,2005 Foo il be 555000 ST o $500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Acdition
NAME JONES, LLOYD HAME
sTReeT anoress |229 7TTH AVE S STREET ADDRESS
crv-st-zr JNAPLES FL 34102 CITY-ST-2IP
TITLE bP [ pelete THLE [J Change  [] Addition
NAME JONES, SANDRA NAME
sRecT aoDRESS | 229 7TH AVE S STREET ADDRESS
cmv-s1-20  |NAPLES FL 34102 CITY-$T-2IP
THLE D [ Delste L [ Change [} Addilion
NAME BUSS, H. JAMES NAME
STREET ADDRESS |2610 10TH ST N STREET ADDRESS
CITY-§T- 2P NAPLES FL 34103 CITY-ST-2IP
TITLE D O Delete TITLE » . \ E/Change [ Addtion
‘,ker <
we  |BUSS, MICHELLE e Ouss, MiSer A
sTReeT ADoRESS (2410 10TH ST N stReeT anoRess |- 1 ay103
civ-st-2k - |NAPLES FL 34103 CITY- ST-2IP NAapleS, AL
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
me ' O Delete TIMLE [l change  [J Addition
NamE ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' - CITY-S1-2IP

12. [ hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated an 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 carperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tor e Lo . e ( 234 )

Sandcn T s, . -
SIGNATURE: _ASIGNATNRE ?@E@L&"ﬂ% ) l-T-02 261-96 8k
. SIGNATURE AND TYPED OR P“NTED NAME OF SIGNIN‘S OFFICER OR DIRECTOR Date Daytime Phona #
- *—1

LI [ ]

v

CR2E034 (10/02)



