FILED

SOCUMENT Feb 05, 2002 8:00 am
1. Entty Nams Secretary of State
o ok %

J N R SERVICES, INCORPORATED 02-05-2002 90079 014 ***150.00
Principai Place of Business Mailing Address
2426 FQUHWIN_D STREET 2426 FOURWIND STREET
PORT CHARLOTTE FL 33348 PORT CHARLOTTE Fl 33348
2. Principal Place of Business 3. Mailing Address | ’"”"‘ "I Iml IH” "m III“ II"”I"“II" ”m "Ill |||” Im IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

650690922 Not Applicable
Zip Country Zip Country 5. Conrtificate of Status Desired =) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’-—’bPA RT’\

AMERILAWYER CHARTERED Street Adﬁréss {P.0. Box Number |§ N A@?pﬁ%

343 ALMERIA AVENUE Al

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
I ion is eligi iefy i i ! . . ) .
e | e Ty | o o | $500 e
N g req ' ¥ 1, . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State

11, 4 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE O change  [J Addition
NAME KNOTT, RUTH ANN NAME
sTReeT ADCRESS | 2426 FOURWIND STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 GITY-ST-7IP
TiTE D O pelete TILE [ Change [ Addition
NAME KNOTT, JAMES C NAME '
STREET ADDRESS | 2428 FOURWIND STREET STREET ADDRESS
onv-st-2p | PORT CHARLOTTE FL 33948 CITY-§T-2IP
TILE ; s O Delate TmE 7T * Ochange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (7 Delete TILE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-71P CITY-5T-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify ihat the information supplied with this filin 3 does not qualify for. the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
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
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept®ith an agefess, with all otheplike empowered.

SIGNATURE: /2722 e e N e e Hh o 4 .4,/4- DUt fa P44

SIGNA UHE AND TVPED olprhi ED NAM DF SIGNING OFFICER OR DIRECTOR Dats, Caytime Fhona #

JCIOOVY

ny

CR2EQ34 (9/01)



