2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P98000043794 . Feb 20, 2001 8:00 am
C..J.J. CORPORATION Secretary of State
02-20-2001 90029 006 ***158.75
Principal Place of Business Mailing Address
3650 FOWLER ST 3650 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901 N IPARY ‘JD
Jdio ks
T s v NGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0836592 Not Applicable
Zip Country Zip _ Country . 5. Certificate of Status Desired O $8'75 Additional
- T — e PR = | T == TR —.— Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ambrose Toseprh
AMBRASE, JOSEPH Street Address (P.O. Box Number is Not Acceptable)

909t PITTSBURGH BLVD

FT MYERS FL 33912 _F091 p;++gbur3£ Llvd.
City F‘/‘/"”\/Cfi FL ZI?%EQ'Q

8. The above named entity submits this statement for the purpese of changing its registered office or registered aﬁenl. or hoth, in the State of Florida.

SIGNATURE
Signature, yped or printed name of rsgistared agent and titls ¥ applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 i S
o g souremant o ikt After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Campaign Financing $5.00 may Be
.g ; a ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE P : [Jchange  [J Addition
NAME AMBROSE, JOSEPH NAME FAmhros< Josecph
SIREET ADRESS | 9706 34ST- AVE STRETADDRESS 1y @ § P/ 115k vy A Berd
Cir-STZP | BRADENTON FL 34205 COSTER | et pryecs, FL V33902
TITLE VP ] Delete TITLE O change [ Addition
e LYALY, STEPHEN 4 g Lyerly. Stepben J
STREET ADDRESS | 4571 RIVERVIEW BLVD. STREET ADDRESS 1S Joerwl b BLV P
ov-STZP | BRADENTONFL 34209 _ v-st® | pemcdenfon, FL 29207
TILE (i - “[pelee ~ f ™me I - ] Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE : ) ) 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Delete TITLE [0 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2P
T1LE [ Detete TILE ) change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the 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
af the corporation or the receiver or frustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name agpears n Block 11 or Black 12 if
changed, or on an attach t with an address, with all empowered. c}, o

SIGNATURE: 2 -g-ﬂl 267- 735y

Daytime Fhone #

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



