2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # P96000073194 Mar 02, 2001 8:00 am

1. Entity Name .

J N R SERVICES, INCORPORATED Secretary of State

(03-02-2001 90062 007 ***150.00

‘ 5

Princha\J'?PIace of Business Mailing Address
2426 FOURWIND STREET 2426 FOURWIND STREET
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948 [ S Y T T

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0690922 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P y ® v 5. Certificaie of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE (
CORAL GABLES FL 33134
City E:q Zip Code
¥ b
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped or printed name of registered agent and titie if appiicable, (NOTE: Registered Agent signasure required when reinstaling) DATE
9, This corporation s eligible to satisfy its intangible FILE NOW!! FEE 33; $150.00 10. Election Campaigr Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Furd Contdbution 0 Add.ed o Fees
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ addition | S
NANE KNOTT, RUTH ANN NAWE =)
street aporsss | 24268 FOURWIND STREET STREET ADDRESS Y
em-st-2p | PORT CHARLOTTE FL 33948 oTY-S1-21 2
al
T D 7 etate ML [0 Chenge [ Adition | £
NAME KNOTT, JAMES C NAME '
sraeet aD0RESS | 24268 FOURWIND STREET STREET ADDRESS
orv-sT-2¢ | PORT CHARLOTTE FL 33948 CiTy-51-2p
Ut (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-81-21P
TILE [ Delete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TTLE ( change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TTLE L Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST1-2IP
13. I'hereby certify that 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 information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the recelver or trustee empowered to-éxgdoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, n addpass, with all othgf like empowered. /
B . 7 - ] - /. -
SIGNATURE:. Zuth Aww %77 dfm- ,,i'//ﬂm/ /T
TED NAME OF SIGNING OFFICER OR DIRECTOR™ 7 D7/E hd Daytime Phone i




