12. | hereby certify that the information supplied this filing does not qualify for the exempilion stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reffGrt ig true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustgé emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ith all TMfier like empowered. .

SIGNATURE ANRLX#ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Daytime Phane 4

SIGNATURE: ___ SIG[/AZ TIRE REJOHENEMULACK 0% -°1- 93 gN-QR-3355 |,

»
2003 FOR PROFIT CORPORATION FILED :
M
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am?
DOCUMENT # P98000042179 Secretary of State  :
1. Entity Name ] 03-17-2003 90062 012 ***150.00
J&J NAPLES EWTERPRISES, INC. :
Principai Place of Business Mailing Address
1701 GULFSTAR DR.#101 PO BOX 279
NAPLES FL 34112 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nﬁmber Applied For
6508361 1 1 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
I i g b= NG R S e e A S S S S T e
AMBUM-—JAMES-W.. MUURE ACCOUNTIN ﬁ_. L C
! : - Street Adgress (P.O. Box humber is Not Acceptable
—26000-SRANISH-WELL BV G550 “CHRIGH WELLS B
—BONFA-SPRINGS-FL-34135—
City Zip Cod
PONITA _SPRINGS FL | B¢
8. The above named entity submits this statemenit for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE / : /MMA’M i {QIQLW(CH &”M(\D’/ H(ﬁk' aﬁ/IO/O&
Signatura, typad or printe%‘a of registered ageT-nt and litls if applicable. [ 24 ‘(NOTE: Fegistered Agent signature requirad when reinstaling)' DATE 4
FILE NOW! Féé IS $150.00 ‘ 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE Vi O Detste TITLE Ochnge  [J Addition | &
NAME LUEDEMANN, RENATE F DR. HAME =3
stReer aponess | 2842 ARBUTUS STREET STREET ADDRESS 3
omv-sr-ze | NAPLES FL 34112 CITY-ST-71P e
ol
TMLE PS 1 Delete TILE O change (7 Acition | &
NAME JOCHEN, MULACK NAME
STREET A0REss | 2842 ARBUTUS STREET STREET ADDRESS
onv-st-ze | NAPLES FL 34112 CITY-5T-2IP
-1 -TILE - g - e - .. — - Datete -- - TILE .. v Zarmf ™ e — -~ e e = [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE £1 Delte TIE J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE . 5 Delets TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



