2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
g
]
)

[ ]
DOCUMENT # _ P95000030827 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State &
ARl JOEL DEVELOPMENT, INC. 05-06-2002 90114 026 ***150.00
Principal Place of Business Mailing Address
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
NAPLES FL 34108 NAPLES FL 24108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650578802 Not Applicable
2P B LB OO g Gortifdate 81 Stélus Desired [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY‘ JANE YEAGER Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUITE 310 ’
NAPLES FL 33940-4429 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinglating) DATE N
: U - : e
9. This corperation is eligible to salisiy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of Stata '
11. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addiion | 5
NAME NAGAR, JACOB NAME 3
streeT anoaess | 8009 RADIO RD. STREET ADDRESS §
crv-st-2r - INAPLES FL 34104 CITY-ST-ZIP o
TITLE [ pelete TITLE [JCharge  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-8T-2P-s -f - == .2 .- S e — - - e ow WOBITY-ST-2P oo s e m e~ . - [P
THLE o [ Delete TTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS | «, STREET ADDRESS
CITY-ST-2IP ¥- CITY-ST-21F
TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-87-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 'y CITY-8T-2iP
13. | herehy certify that the information suppliefdwith this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemen éport 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 ar Wlisfep empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy pame appears in Block 11 or Block 12 if
changed, or on an attachment i A aprgdipss, with all other like empowered.
” o Dl Fny X fvig
SIGNATURE: /RS REQUIRED ‘//f 02—
sIGNATYE < R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daef . Daytima Phone #

o o e



