2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042179 Apr 07,2000 8:00 am

1. Entity Name

J&J NAPLES ENTERPRISES, INC. ecretary of State

04-07-2000 90035 049 ***150.00

Principal Place of Business Mailing Address
1701 GULFSTAR DR.#101 5117 CASTELLO.BRIVE
NAPLES FL 34112 SUITE 1

NAPLES £L 34133278

us . f
P, Box2¥9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Hy & Stat 4. FEI Number 5 08 Applied For
%M}aﬂ/ Spriinds [ FL 650836111 Not Applicable
- - - ] S ount "
Zip ountry 4 Couniry 5. Certificate of Status Desired O $8.75 Additional
[33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - s . Name . L
AMBUM' JAMES W Street Address {P.0. Box Number is Not Acceptabia)

5117 CASTELLO DRIVE
SUITE 1 28000 Spouinisin Rets Bluol

NAPLES PL 520 . .
v Bowitae Springs FL | #588725

8. The above named entity submits this statement far the purpose of changing its registered office or registered agem,‘or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agen! and tile f applicabla ) {NOTE. Registarad Agent signature reguirat when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1! FEE IS $150.00 1 on O ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlid'on ampaign Financing 0 $5.00 May Be
o st Fund Contribution. Added to Fees
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [T Delete TITLE DIV 0 change [ Addition
NAME LUEDEMANN, RENATE F DR. NAME LU E'DEM)(NM, RENATE
streer anoRess | 1701 GULFSTAR DR.,#101 STREET ADDRESS {001 AULTFSTAR DR, 410!
orv-stz¢ | NAPLES FL 34112 om-stIe | NARLES . FL 4R
e O Delete e p& O Change  [3Addition
NAME NAME MULACK JocHEN
STREET ADDRFSS seeT AooREss | IO QULFSTAR DR.# 101
CITY-ST-2P CITY-ST-ZIP NA"PLES. L Sl
THTLE O pelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

LY
13. | hereby certify that the information supplied wih this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fgustee empower; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . wiklall other like empowered.

SIGNATURE: A I R Q41-491-3355

SIGNATUW‘VPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytme Phone #
A

34 (9/99

CR 10



