FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000021544 ecretary of State
04-17-2003 90215 011 ***150.00

1. Entity Name

J & P DEVELOPMENT, INC.

Principal Place of Business Mailing Address
442 PUTTER POINTE DR 442 PUTTER POINTE DR
NAPLES FL 34103 NAPLES Ft 34103
S N O R
Suite, Ak, etG. ui t. e
. ' . CHECK HERE IF MAKING CHANGES
2 U ensaeccial Py d é&ﬁ Comove (cid N X

Applied For

City & State ity & State 4. FEI Number
MQYD\%S 4 FL—' & D\is_\ﬁ E— 59—3434792 Mot Applicable

Zip N untr Zip A Countr " . 8.75 iti
3‘-&\ D'_\ ?" l%ﬁ aq\d_k Lym 5. Certificate of Status Desired [ l§ee Reqﬁiﬂhonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUSCHKE, ES Street Address (P.O. Box Number is Not Acceptable)
.442 PUTTLER POINT DR
NAPLES FL 34103

City FL Zip Code

8. The above named enjjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o] agen

AV EJSEESO

-\—’;“w_
LSIGNATURE 2
S "'%IL{Q, typed or printed name of registered agent and titls if applcabls, {NOTE: Registered Agent signature required when reinstating) DATE
[:3
<  FILE NOW!!! FEE IS $150.00 ) - ‘
) 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;mtr?bution. ° O fgngOhgiis,B °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-~
TILE D O palete e [ Change [ Addition gg
NAME PIETRUSZKO, PIOTR HAME S
stReeT anDRess 18410 MALLOW LANE STREET ADDRESS 3
carv-st-ze - [NAPLES FL 34113 CITY-ST- 2P 2
TITLE D O oelete TITLE [ Change [ Addition g
NAME WUSCHKE, JAMES NAME '
streeT aporess | 442 PUTTER POINTE DR STREET ADDRESS
crv-st-ze [NAPLES FL ) CITY-ST-2P
TITLE ’ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ) Cloeete - gmme,_ | ) Change. . [] Addition | __
naME T e e s T NAME )
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21 '
TILE [ pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12, | hereby ceriify that the information supplied with this filing does not guality for th_e 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
of the corporation of the receiver or trystee empowered to exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with glidress, with all other like empowered.
7 A DA AN NEE
.SIGNATURE: .2 r )P A Ud S RED
1. i SUREJAND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone * |



