S o e B FILED
2001 UNIFORM BUSINESS REPORT (UBR}) Jun 25’ 2001 8:00 am ™

1. +Bnilly hiame 05-16-2001 90074 001 *1,350.00
AR} JOEL DEVELOPMENT, INC.
) /|
Principal Place of Business Mailing Address R ;3—
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD ,t
NAPLES FL 34108 NAPLES FL 4108 N ’
' b
!
Sults, Apt, #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number 650578802 Applied For
Not Applicable
Zip Country Zip Country " ; $B.75 Additional
5. Certificate of Status Desired O Fon Raquired
€, Name and Addreas of Current Reglisterad Agent 7. Name end Address of New Registerasd Agent =
- E— p— P ———— —= = ame —
CHEFFY, EAGE Streel Addrass (P.0. Box Number is Not Acceplable)
2375 TAMIAMI TRAIL NORTH o P .
SUITE 310
NAPLES 1. 33940-4439
City FL I Zip Coda | B
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agant, or both, in the State of Florica.
SIGNATURE &
Signeure, Tysecd or printed name of registerad ngand and tith i opplicabla. {NOTE: Poglaered Agent Bgnatunt requirad when rsinstating} - DATE 5
9. This carporation is eligible to satishy its Intangible FILE NOW!3! FEE IS $150.00 10. Elaction C i Financh ’?
Tax filing requiremant and elects to do s0. After MAY 1, 2001 Fee will bo $550.00 Tmm‘:n:gop:;r?suﬁ;n "9 a mw’;&h g
(See criteria on back) (] Make Check Payable to Depaniment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TINE P O Delete TME O Change [ Addiion | S fé
NAME NAGAR, JACOB HAME 2
sreet aooRess { 8001 RADIO RD. STREET ADORESS § p
orv-sT-2¢ | NAPLES FL 34104 CrY-S1-2P o 3
IME L7 Deiete TE "QOcrange [T Addition g i
NAME NAME
STREET ADORESS STREET ADDRESS -
Cor-ST-2p 8 cmyst-ze
TIME - - O pefete TNE {OChange [ Addition
JNAME I . o NAME e [ — —
STREET ADCRESS STAEET ADDRESS
CRY-SI-2P CITY-SI-2iP
TME [ Delete TINLE O Change  [[J Addition g
NAME NAME i1
STREET ADDRESS I STREET ADDRESS &
ciy-st-z8 CTY-ST-2P *
me: £ Deets TnE O crange O aadiion .
NAME NAME I :
STREET ADORESS STREET ADDRESS i;s
Limy-ST.2p CITY-ST-2P
E 3 Deleta TmE (3 change [ Adeition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1- 2P CITY-51-2iP
13. | heraby cenig_thal the information supplisd with#is filing doas not qualify lor the exemption stated in Section 119.07(3){i). Fiorids Statutes. | further certify that the information
indicated an this report ar supplemental ra s trua and accurate and that my signature shall have the sama jegal effect es it made under oath; that | am an officer or direcior
of the corporation or the receiver or truste ared 10 exacute this report as required by Chapter 607, Florida Siaines; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all other like empowered.

Gl




