FILED
May 14, 2002 8:00 am

1. Entity Name.

2002 UNIFORM BUSINESS REPORT (UBR)

JAY MESSINA INC,

S )

¥
&
Principal Place of Business

823 COUNTRY CLUB BLYD.
CAPE CORAL FL 33930
us

-2

% P97000006072 * = .

M \-\) B
. " T

o

Secretary of State

05-14-2002 90571 001 *****8 75
05-14-2002 90571 002 ***150.00

Mailing Ad;rss .
23 COUNTRY CLUB BLVD.
CAPE CORAL Fi. 33830

us

RN

2. Principal Place of Business

3. Mailing Address

Suite, Api, #, etc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & Stata City & State  Number Applied For
65'0?18329 Not Applicable
Zip Country Zip Country . Centificate of Status Desired $8.75 Additiona!
Fee Raguired ] )
) 6. :Name and Addrsss of Current Regist Agenti.. =o | <——- -~—~ —7" Nameand Addross of New Hegisterad Agent - _‘ -
Fa Messym Ty LoD
Jesr !al-. C8Slnh iy T L T Ty
MESSINA, JOSEPH C Street Address (P.C. Box Number is Not Accaptabla) -
923 COUNTRY CLUB BLWD. < (W o
CAPE CORAL L 33990 v mess | e e nmn i .
- - ’ City FL l Zip Code
8. The above nama ity submits this statement for thg purpose of changing ils.re~'"="~q oflice or registerad agent, or both, ir the State of Fiorida,
SIGNATURE ¥ L’Ql d l T => r—e
gmm.‘,.hﬂr prified nemetyl regiisred Bpent andiNe i appicabie. 5 i, el AigNAlNe foquired when reinsialing) DATE
- E -
9. This corporation i4 eligible to satisfy its Inangible . FILE NOWI FEE IS $150.00 . . .
- N 10. Election Campaign Fevancing
Tax filing raquter elects 10 do so. After May 1, 2002 Feo will be $550.00 Trust Fung C:nt:r?bmilm. 9 f5.02°h;|::yes Be
(See criteria on back, .. d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPS O Delete THLE [J Change [ Addition §
g MESSINA, JOSEPH C HAME &
smeEr ao0Ress 1923 COUNTRY CLUB BLVD. STREEY ADDRESS 3
cv-51-2¢ - |CAPE CORAL FL 33990 oTY-51- 2P |
o
TILE o O Dateta mE [ change [ Addition | &5
NAME SPITLER, JOHN NAME
STREET PSS | 993 COUNTRY CLUB BLVD. STRLET ADORESS
orv-st2F  ICAPE CORAL FL 33990 Gry-st-ap e o
e b R o7 ' - T T Obelets - 0 e - —— == s = ' [Ochage [Jaddition ] <=1
”fM_E _ - -u_'t . _ i NAME
STREET ADDAESS T ‘ - oo STREET ABDRESS | M s e e -
CITY-SI-2IP CHY-ST-2P
B e e e e T W [ e e SO0 DAkt [
HAME NAME ] eSSl i i
(STREETADDRESS | 2, . == o~ - a S e s S s s - F smemanbRESS | T T T )
CHY-5T-21P = CaY-ST-2P
Tme [ Delete TINE O change 3 Addition
HAME BAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7- 2P CY.S1-2P
TILE O Deteta TRLE [ Change [ Adeition
NAME HANE " v ’
STHEET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
13, | hereby certil that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify that the infarmation
Indicated on this report or supplemental repont is true and accurate and that My signature shall have the seme legal effect a8 if made under oath: that | am an officer or girector
of the cerporalion or the receiver or trustee empowered to exegute thig report as required by Chapter §07, Forida Siatutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an atlachment wilh an address, with all other like empowered.
ALY (VA TY Dn 20 B b, o [ g T O
SIGNATURE: R ) B S et P ﬂ@qx
TURE AN| TYPED OR PRINTED NAME OF SXHNING GFFICER OR DIRECTOR Davhens Phore &

N




