2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J L GASTRO, INC.

P98000096082

Principal Place of Business
8351 BONITA BEACH ROAD

SUITE 52541
BONITA SPRINGS FL 34135

Mailing Address
8951 BONITA BEACH ROAD

SUITE 525471
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30904 004 ***]158.75

A AE W B

DO NOTWRITE IN THIS SPACE

CASTRO, JOSE L
8951 BONITA BQ\CH ROAD
SUITE 625-171 ~

BONITA SPRINGS. FL 34135
L L

City & State City & State 4. FEI Number Applied For
65-0878805 Not Appiicabis
— T o T T = m T = == T aam e o =
Zip Country Zip Cauntry 5. Certificate of Slalus Desred X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLTZip Code

SIGNATURE

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

{NOTE: Registersd Agent signature required when reinstating)

DATE

Signature, typed of printed nama of regisiered agent and title it applicable.

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ; [ Delets THLE [ Ghange [ Addition
NAME CASTRO JOSEL HAME
STREET ADDRESS | 8951 BONlTA BEACH ROAD SUITE 525-11 STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 oITY-ST-2PP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY ST 2P Tt ST T T e CTY-§Tgip ™™ T T e To s s e e e
TITLE ] Defete TITLE [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-51-21P
TMLE 7 Detete TITLE [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cry-srze CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ™ Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP

ogt as required by Chapter 607, £

032862

13. | hereby certify that the information supplied with {hls filing does not quahfy igr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indi i fFmy signature shall have the samg/!egal effect as if made under oath; that | am an officer or director
Orida Statutes; and that my name appears in Biock 11 or Block 12 if

Data

Dayiime Phone #

89050

Y

CR2E034 (9/01)

|
N



