2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000049900 Mar 20, 2000 8:00 am

1. Entity Name

F.J.S. BUILDING & DEVELOPMENT, INC. Secretary of State

03-20-2000 90126 042 ***150.00

Principal Piace of Business MaiIiAg Address

5117 CASTELLQ.BRIVE #1 5117 GASTELLO DRIVE #1
NAPLES FL-84103 NAPLES FL-361330279
)’Mr LUuuguJSJdd

I

2. Principal Place of Business 3. Malling Address H"”"‘ ”I ml
23000 Spaumash. Letis Bwd | PO Box 939
Suite, AptY#, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
OO
City & State Cinj& State 4. FEI Number Applied For
© <
Borila. Sprongg, L Bodoe Spr{igg, EC 59-3521239 Not Applicable |
i L] Y inl \ N "
an “Colrty e Cuntry 5. Certicate of Status Desied ~ [] 9879 Additional
3\{ ,35’ 3 ‘3?, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES A Street Address (P.O. Box Number is Not Acceptable)

C 0 EURO AMERICAN FINANCIAL

5117 CAS STE 1 :
: M fzooo Spoiish hells Bl _
YR Sorivarg FL | *3%h¢

s
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered age#l, or bath, in the State of Floricla,

SIGNATURE
Signature, typed or printed name of registered agent and ttlg if app{icabie‘ (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILiEE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax mmg rgquirement and elects 10 do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed s Fz);s e
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete Tme [ Change  (J Addition
NAME AMBURN, JAMES W NAME )
streer aoness | 5117 CASTELLO DRIVE #1 smreer aocress | L 3000 SFm»uSh (e s Bivol
CITY-S7-20p NAPLE&‘J:;%?M ) CITY-S7-ZIP Rovula Soyiras, FL 3y 35
e [ peete LE { VT Ol change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TMLE [ pelete TILE [ change  [J Addition
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ pelete TITLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-8T-21F
TITLE [ Delste TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
geyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gixgtute 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 y

Mike empowered.
SIGNATURE: wotV ?bﬁﬂé&/)/&dvﬂ’ //9/0 941- 993 - 3355~

SIGN#UHE AND TYPED OR PRINTED NlMEI OF SIGNING QOFFICER OR DIRECTOR Data Daytme Phone #

13. | hereby certify that the information sup Hlied with this filin
indicated on this report or supplemsfitdl repart is true and
of the corporation or the receiver g

CR2E034 {9/99"



