2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Narnsg

J & D DEVELOPMENT OF NAPLES, INC.

04067

Principal Place of Business

7074 BARRINGTON CIRCLE #201
NAPLES FL 34108

Mailing Address

7074 BARRINGTON CIRGLE #201
NAPLES FL 34108-7581

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90097 025 ***150.00

JA KA

|

I

2. Principal Place of Business . 3. Mailing Address et o . Hll“ll”ll ml Il “
BROG Tt Tt Wwng | 8805 Tamiams Teaic Norm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
il (2 ad L2 58— 248519 |
City & State ' City & State . 4. FEIl Number Applied For
&‘AU’LBS FLover . - N wPiss .—-«“Elﬁﬂ.l 7 - — - APEH_E_BTFG’R; .. Not Applicable
Zip ountry Zip Country . » ) 8.75 Additional
%LDB ol B —54 ‘oa QQLL{ e& 5, Cerlificate of Status Desired d gee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PFEUFF EH' WILLIAM A Street Address (PO. Box Numger is Not Acoceptable)

1124 GOODLETTE ROAD

NAPLES FL 34102

City Zip Code

FL

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 title if applicable. {NOTE: Repistered Agent signaturs requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation |s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [9/

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND OIRECTORS

TITLE D ‘ O Delete TLE [} Change [ Addition
NAME ROBBINS, DAVID NAME

STREETADDRESS | 7074 BARRINGTON CIRCLE #201 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 GITY-ST-7IP

TLE D O Delete e [ Change [T Addition
NAME COLOSIMG, JOSEPH NAME

sTREET ADDRESS | 60 LOGAN BOULEVARD S. . STREET ADDRESS . -

CHTY-ST-2UP NAPLES FL 34119 " OTY-ST-2IP i

NILE 7 Detete TIMLE [J Changse [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE 3 Delets TINLE T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TE [ pelate TIME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Zip

13. | hereby certify.that the information suppliad with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), 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 oificer or director
of the corporation of the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on apatiaghment with an ag L with all other like empowered.

SIGNATUR M) AL .Q.@ RO YoRe

\

EIN.ATURE ANDTYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (359}



