— . . ! [
-ty e FILED §
~] - - [T . ] | .
JIM SCHUBARTH, INC. " Jan 11, 2001 8:00 am §..
Principal Place of Business Mailing Address 01-11-2001 90007 029 ***150.00
JNIPER G NS PER C B
NAPLES FL 34112 NAPLES FL 34112 A
us us i
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £0-349997() Applied For
Not Applicable
Zi C i it
P ountry e Country 5. Certificate of Siatus Desired ~ [J]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JOSEPH D
y Streel Address (P.O. Box Number is Not Acceptable)
2671 AIRFORT ROAD SOUTH
SUITE 302
NAPLES FL 34112 A
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and tile { applicable. (NOTE: Registerad Agant signature required when reinstatmg) DTE
. L o ) "
9. ThisfFQrporatlgn is eligible tc; sattls[tyfljts Intangible FILE ;*IO\I: P;EE JS. I$t"l50.:500 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition 8_
NAME SCHUBARTH, JIM NAME e |
STREET ADDRESS | 399 PIER C STREET ADDRESS 3
CITY-ST-7P CITY-ST-2P &
NAPLES FL 34112 4
TITLE O Dalete TITLE f [ Change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e T Delete e - o). D Change D) Addition |
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-ST-2IP |
TME [ oelete TTLE ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TIILE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e , [ Detete TITLE ! Cchange  OJ Addition
NAME NAME [
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP ,
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlhfer certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app2ars in Block 11 or Block 12 if
changed, or on an attacfynent with an ﬁswh%m
SIGNATURE: Jlm chOBART‘H //5/0/ DY/ 795 -Opof
fmmnuns AND TYFED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




