2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P97000102439

1. Entity Name

J..N., INC.

Frincipal Place cf Business

1601 JACKSON STREET
SUITE 202A
FORT MYERS FL 33901

Mailing Address

1601 JACKSON STREET
SUITE 202A
FORT MYERS FL 33901-2048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90015 021 ***150.00

O

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE( Number Apptied For
65-0798524 Not Applicable
Zi Countr Zi Countr . . iti
P Y i Uity 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BUTLER, GAREY F
1625 HENDRY STREET
SUITE 301

FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printad nama of registerad agent and title if apphcable.

(NCTE: Registered Agent signalure required whan renstating)

DATE

9. This corporation is eligibie to satlsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back) g Make Check Payable fo Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O elete TIHE [Ichenge [ Addition | &

NAME IRELAND, RON NAME 2

STREET ADDRESS | 4769 HIDDEN HARBOUR BLVD STREET ADDRESS 2

CITY-ST-2IP CAPE CORAL FL 33919 CITY-ST-2IP Py
o

TILE D [ Delete TITLE Clchange [ Adéition | &

NAME JOHNSON, ROBERT NAME

STReeT AODRESS | 194-B RIVER ROAD STREET ADDRESS

CITy-ST-2IP NISSEQOUGE NY 11780 CITY-ST-2IP

TIILE D O Delete TALE O change [ Addition

NAME ‘NEASE, STEPHEN L ’ T e o) ONAME

STREET ADDRESS | 1601 JACKSON STREET STE 202A STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33801 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ celete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-ST-71P - CITY -§T-2IP

5 not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Other like empowered.
L Nen ?féé,uncl 2/1?/ga (941) q&/:?/zl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental repget ig4fue and
of the corporation or the recejuer or truste
changed, or on an attachi

SIGNATURE:..

AND TYPED




