2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity N
iy Neme Apr 06, 2000 8:00 am
JOMARO INVEST, INC. ecretary Of State
04-06-2000 90013 032 ***150.00
Principal Place of Business Mailing Address
5100 N TAMIAMI TR, STE 21 5100 N TAMIAMI TR, STE 201
NAPLES FL 34103 NAPLES FI 34103-2810
AubUJ
4910 Tamiami Trail N 4910 Tamiami Trail N
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Suite 210 Sujite 210
City & State City & Slate 4. FEI Number Applied For
Naples, FL Naples, FL 65-0636964 Mot Applicable
& Country e Courtry 5. Certificate of Status Desired O ?8 gs Aﬁt:;‘nonal
34103 - us 34103 us s& Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEMPRUCH! DAVID J Street Address (P.O. Box Number is Not Acceptable)
5100 N TAMIAM] TR, STE 201 4910 Tamiami Trail N., Suite 210
NAPLES FL 34103
City 2ip Code
Naples FL 34103
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signaturd raquired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erliglgzn%agpal.gn F-mancmg O $5'00 May Be
e ontribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detate TIRE [} Change [ Addition
NAME ZINSBERGER, JOSEF NAME
stRecT AooRess | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STAEET ADORESS
crv-st2¢ | BONITA SPRINGS FL 34134 cirv-Sr-2p
TTLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ' [ Delete e J - . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-31-2F ATy -8T-21P
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
it [ Delete TITLE [ change [ Addition
- NAME
RN NI STREET ADDRESS
ST oz CITY-ST-2IP
NIk [ Delete TITLE [ Change [ Addition
, NAME
SiHER D AITHESY STREET ADDRESS
ST CITY-57-2IP

i3, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(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
empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with gll other like empovfdred.
_:\. R A e ,
ua%F “W‘J[‘Hﬁjosef Zinsberger 3/.3//@ 941-498-1245

snsp(xrun?nf TYPED OR PRINTED NAME OF SIGNINVFFICEH OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: /4

‘ L



