FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jan 29, 2002 8:00 am &
DOCUMENT #  P98000077000 Secretary of State
1. Entity Name H
01-29-2002 90012 015 ***150.00 2
JAY'S GENERAL STORE, INC. <§
Principal Place of Business Mailing Address
1741 ESTERO BLVD. 1741 ESTERO BLVD.
FT. MYERS BCH FL 333 FT. MYERS BCH FL 33331
2. Principal Place of Business 3. Mailing Address ”"““l "I lllll ||m “m “l“ Ill” |I||' ||I|“I|" |I|H IIN ||l| m‘
! . :
Suite, Api. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
55'0863315 Not Applicable
zp Country Zip Country 5. Certificate of Btatus Desired O §g-;e5q$?§;tional
6. Name and Address ol Current Fliglstered Agent 7. Name and Address of New Reglstered Agent

- - ot ""MName o = - o
BIDRO, JAMES J i

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

1741 ESTERO BLVD.
FT. MYERS BCH FL 33931 5

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registared Agent signature required when reinstaling) DATE
9. This gprporat‘.gn is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhn.g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D 7] Delele TILE O change [ addition | &
NAME BIDRO, JAMES J NAME 3
streer ADoRess | 1364 CHALON LANE STREET ADDRESS §
CiTY-ST-2IP FT. MYERS FL 33919 CITY-ST-21P w
TITLE 1 pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7iP CITY-§T- 2P
TILE . - O Dalete TMLE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TIME O palate TITLE [Jdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE Cychange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE [ Detate TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CrY-ST-21p

13. | hereby certify that the mformatlon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplgmme is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an efficer or director
of the corporaﬂon or the recgiver or trustee wippowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hpént with an acdresy, with all other like empowered.

s I, Biddo //é o). Y9-76<-Lloc

SIGNATURE AND ﬁqiﬁ_on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phona #




