2000 UNIFORM BUSINESS REPORT (UBR) FILED

' Sep 05, 2000 8:00 am
DOCUMENT # P97000015256 Slf):cretary of State

T T

JIMMY RIGHT-RIGHT, INC. 09-05-2000 90022 011 ***550.00
Frincipat Place of Business Mailing Address
2914 SW 15 AVE 3314 SW 15 AVE e
CAPE CORAL FL 33914 GAPE CORAL FL 33914 o -gut83244
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650731840 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired

. Fee Required — -

) 5. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name

SOMERS, JAMES V
3314 SW 15 AVE
CAPE CORAL FL 33914

Street Address {(P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and tide if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . NN .
Tax filingprequirement?and alects loydu 50, ? After SEPTEMBER 13, 2000 Min. will be $750.60 10. $lect|on Campeugn ElnanC|ng $5.00 may Be
ha rust Fund Contribution. d Added to Fees
(See criteria on back) O . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dekete e [Jchange [ Addition
NAME SOMERS, JAMES V NAE
sTReeT ADDRESS | 3314 SW 15 AVE STREET ADDRESS
LITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP
TTLE SD (3 oefete TILE [ Ghangs T Addition
NAME SOMERS, CATHERINE S NAME
STREETADCRESS | 3314 SW 15 AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
me - | T T = T T (o - [me o ' 7 [ Chenge™ LT Adton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CUTY-ST-20P CITY-5T-Z1P
TMmE 73 oelete TITLE ' ' [J change  [J Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
l OITY-ST-2IP . CRY-ST-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TILE 1 Deleis TILE [Jchange [ Additicn
KAME NAME
- STREET ADURESS STREET ADDRESS
| CTY-S7-2IP CITY-ST-2IP
|
|
|
|

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowered.

{941)}svz-2200

“w=DayTne Phone #

WSS VIBSSHERE IPROUIRY

SIGNATURE AND TYPED OR PRINTED NAME E)F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2ZEQ34 (5/00)



