2000 UNIFORM BUSINESS REPORT (UBR) Apr 05,2000 8:00 am

DOSUMENT # Pg7000049774 ecretary of State

1. Entity Mame

JF DREXL FLORIDA, INC.

04-05-2000 S0083 014 ***150.00

Principal Place of Business

Mailing Address

201 JOEL BLVD. 548 P.0, UUU52537
STE 103 LEHGIK ACRES, FL 33972
LEHIGH ACRES, FL 33972
us
P G A KA R
1508 E 6TH STREET 1508 E 9TH STREET
Suite, Ap. ¥, B'C. Suite, Apl. #, 8ic, DO HOT WRITE 1N THIS SPACE
City & State City & State 4. FE Nurmber Applied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 650763456 Not Aopicable
Z&%g.,z Cﬁ);mry 23“;972 fi;)suﬂiw 5. Ceruficate of Status Desired ] geae‘Zesq L.:gec:;lbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni
-7 T Name - o o - T
:E;ig&g:ggﬂnw Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33938
us
Cily FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its regsstered office of registered agent. or both, in the State of Flonda,

SIGNATURE

Signature, typad o printod name of reg stered agenl and Yte if ApRRCEb &

(NOTE: Registared Agenl signatre requsred when ianstating)

GATE

9. This corporation is eligivle (o satsly ils Intangible
Tax Liing requ rement and elects to ¢o so.

(See criteria on back)

&,

FILE NOWII! FEE 1S:$150.00° >
2%, Anar MAY 1, 2000 Fow will be $550.00
| - Make Check Puyable to:Depariment of State .-

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
TILE PSS 3 elete nme PS (X change [ Addiion | &
NAME DREXL, FRANZ - _..... HAME DREXL, FRANZ a8
STREET ADDRESS | 201 JOEL BLVD STREET ADDRESS | 1508 E 9TH STREET é
CITY-53-2P LEHIGH ACRES, FL 33972 Gty -§1-2P LEHIGH ACRES, FL 33972 §
e vT O elete TITLE VT N change [ Additon | O
MAE DREXL, JUTTA NAME DREXL, JUTTA

STREETADDRESS | 204 JOEL BLVD STREETACDRESS | 4508 € 9TH STREET

Ciny-51-2p LEHIGH ACRES, FL 33972 £y -ST-2¢ LEHIGH ACRES, FL 33972

TTLE [ Deiate THLE ] chenge [ Adddticn
NANE NAME

STREET ADDAESS STREET ADDRESS

CRY-SL7P . I -1\ 2 . S _ . .

THLE [ peiete THLE O chenge [ Addition
MANME NAME

STREET ADDRESS STREET ALIDRESS

¢IY-S1-2PP CIY-ST-2P

niLE [T Detete (13 [ change [T Addilien
HANE HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-£IP CITY- ST-AF

me [ Deiete THILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy.SF-2P GITY-ST-2F

13, | nereby certily that the snformation supplhed with this filing does not qualify for tha oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certty that the information
indicated on this teport or suppiemental report is Irue and accurate and that my signature shall nave the same legal effect as i made unger cath: inal b am an cif:.cer of cirecior
of the carparation or he receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of an an atiachment with an address, with ail other like empowered.

SIGNATURE:

e sl Frarz

D2 2700

MNATUAE AND D OR PRINTED NAME

SIGHING OFRICER CR DIRECTOR

Date

Dayems Fnore &




