0

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

J L GASTRO, INC.

P98000096082

Principal Place of Business

835! BONITA BEACH ROAD
SUITE 525471
BONITA SPRINGS FL 34135

Mailing Address

8351 BONITA BEACH ROAD
SUITE 525171

BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 20001 008 ***600.00

O WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0878805 Not Applicable
“p Counry e Country 5. Certificate of Status Desired O $8'75 A_ddilional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
,—-E-—,A_S_EQ’ J0~§EL P e — =~ . -7 '|™Street Address (P.O. Box Number is Not Accepiable)™*"~ T T
8951 BONITA BEACH RO
SUITE 525-171
BONITA SPRINGS FL 34135 City FL [ Zo Code
<X p -

changingits registered office or registered agent, or both, in the State of Florida.

2307 -2l

re, typed or printed namé of ragistered agent and titte if applicable. (NOTE: Registarecd Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ! N .
S X . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl Fund C c?ntr?buti on 9 f&gﬂ:ﬂgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [T Addition
HAME CASTRO, JOSE L NAME
sTReeT a00REss | 851 BONITA' BEACH ROAD SUITE 525171 STREET ADCRESS
orv-s-2¢ | BONITA SPRINGS FL 34135 cir-s1-2°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP ]
TILE . ! o o <[] Dalete- - — ME - e s S == == CChange L] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28 GITY-5T-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centily that the information supplied with this filing does net qualify for
indicated on this report or supplementai report is true and accurate and that m
of the corporation or the receiver or trusjee empowered

changed, or on an attachment with a)

SIGNATURE: _— 5

execute this report as re
er like empowered,

the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am an efficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-O2-9/ (il W%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R 7=

CR2E024 (5/01)

-



