2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000062306 Jan 20, 2000 8:00 am

1. Entity Name '

JB ENTERPRISES INC. OF SOUTHWEST FLORIDA Secretary of State

01-20-2000 90083 035 ***150.00

Principal Place of Business Mailing Address

1051 CGOOPER DRIVE 1051 COOPER DRIVE
NAPLES FL 34103 NAPLES FL 34103-3834
us us

JILTE

2. Principal Place of Busingss 3. Mailing Aﬁess 2 ”II""I "I ml

1051 Covpse L. J051 [pops#
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State =’ . , ity & Staie . 4. FEI Number Applied For
NDP [ L2 fl ok 104 34 A?M ¥4, /./OLI‘!)A 650613834 Not Applicable
Zpp S lgpunty | zigh | @punt AR . rod - _$8.75 Aqgditional ___
34 103 - 25;//13,! < = 3(_7 03 -— -&? ‘ ZE +|~ 5. .Certificate of.Status Desired O “Pee Reguited © " =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zlnggbgL%ﬁﬁLE RS QUARE C . Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33942
City FL Zip Cede

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.

SIGNATURE :
S\‘gnat'.]re‘ typed or printed name of registered agent and title f applicabla. [NQTE: Registered Agenl signatura required when rainstaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Add.ed [{¢] Fiis ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Dekete, TITLE Fr WChanqe [[] Addition
NAME VAUGHAN, JOYCE NAME V fu HHU J’O CE
smeer aporess | P.O. BOX 11214 N/A stweeT oess | gy 1 ] I 'Y
CITY-ST-21P NAPLES FL CITY-ST-21P y 00?6 4
NapLLs,'F1 34103
TMLE : O oelate TITLE ! ' CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSTIP e | e e o L , et e Rorvste L. oL .. S |
TILE {1 Delete ImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TILE ™ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE i . . [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS, . . L . STREET ADDRESS
CITY-S7-21P o e T s CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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
o;rhe cgrporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or an an atiaghms i 79

nt with an address with all gther like empgwared.
SIGNATURE: \ /84 ' i v T %fﬁﬁu Iy oo @4I)“’6q”°445

] myé OF SIGNING OFFICER OR DIREfTOR foae T Daylime Phona #

>

vmereknl

Ry



