2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073194 Feb 01, 2000 8:00 am

1. Entity Name
J N R SERVICES, INCORPORATED Secretary of State
02-01-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
2426 FOURWIND STREET 2426 FOURWIND STREET ‘
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-4380

[T L M

[

|

|

2,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number | |Aeplied For
Zip Country Zip Country 'S $8.75 Additional

5. Cerlificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- .. - Name e e = -

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

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 printed name of registered agent and fitls if applicable, {NOTE: Registared Agent signatura regured when raunstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 " L
Tax filing requirement and elacts to do so. After MAY t, 2000 Fee will be $550.00 . o 'Erlizt rlo:zn%agoprilr?;uggsncmg 0 fc?égjqohgzise
(See criteria on back) O Make Check Payable to Department of State ‘

11. ) QFFICERS AND GIRECTORS 1 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TITLE O charge [ Additio
NAME KNOTT, RUTH ANN NAME
STREET ADDAESS | 2426 FOURWIND STREET STREET ADDAESS
crv-sr-2¢ | PORT CHARLOTTE FL 33048 CITY-S7-2P
TITLE D [ Detete TTLE [ Change  [J Addition
NAME KNOTT, JAMES C NAME
sTReeT ADDRESS | 2426 FOURWIND STREET STREET ADDRESS
orv-st-2p | PORT CHARLOTTE FL 33948 GIrY-57-2P 7
TTLE : T Delete TTLE [ Change [} Addition
NAMES — - - i e TRl Ll YT T R e ] P LR -7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [T Dalste TITLE [ Change  [_] Additicr
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [] Change [ Additioi
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-20P CITY-5T-2%
TITLE . O palete TITLE [ Change  [] Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)i), Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental report is trug,and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rpeBEY or trustee empowetd to exscute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Black 11 or Blogk 121

changed, or on an attagiment yith apGgrdress, wigh all other like empowered.
Ll B ) 2 AP 4 4

Daytime Phona #




