*" 2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
JED-TEE CORP Secretary of State
05-22-2000 90070 001 ***150.00
Principat Place of Business Mailing Address
3429 SANTIAGO WAY 3429 SANTIAGO WAY
NAPLES FL 34105 NAPLES FL 341052763

[ S [ om0 T Ave S ANRENTAR QA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Nt o e [ Neaés 6 T aiaicaaa T

gﬁ_\\\b ' Coarg A. %BA\\ (p‘ COSWS& 5. Certificate of Status Desired 0 ?g'zglﬁfecgﬁonal

6. Name and Address of Current Reglistered Agent - — 7. Name and Address of New Registered Agent
Name
TORRELLA, MATTHEW Strept Address (P.C. N \er' Not tapie)
3420 SANTIAGO WAY A TE R o A VO
NAPLES FL 34105
Waees FL | 2476

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all cther kg empowered.

SIGNATURE: L[/?ﬁ?

SIGNING GFFICER OR DIRECTOR Y[ Dae / Daytime Phans #

(L YIvrn

DOCUMENT # P98000105621 May 22, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE
Signature, typed or prntad name of registerad agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS'? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O hdded 10 Fe);s
{See criteria on back) CI Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TITE [JChange [ Addition
NAME TORRELLA, MATTHEW NAME
STREET ADDRESS | 3429 SANTIAGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZP
Tme VT [ Delete TTLE [ Change ] Addition
HAME TORRELLA, TERESA NAME
STREET ADDRESS | 3429 SANTIAGO WAY STREET ADDRESS
CITY-ST-ZP NAPLES FL 24105 _ CITY-ST-2IP
TME oot T T O Defete TITLE s T s 7 T U Ochange Y Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE 1 Delele TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP



