2000 UNIFORM BUSINESS HEPOI}J !QBH, an
DOCUMENT # PG9000001922 ‘ FILED

1. Entity Narne

JP PRODUCTION OF LEE COUNTY, INC. May 16, 2000 8:00 am

Secretary of State

— ) " 04-12-2000 901356 001 ***150.00
Pringipal Place o Business Mailing Acdress
1342 COLONIAL BOULEVARD #0854 1342 COLONIAL BOULEVARD #864
FORT MYERS FL 23807 FORT MYERS FL 3330711013
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FE; Nurnber, | -~ Applied Far
[y -D8% T Not Appiicable
Zip Country Zip Country - . %'75 Additonal
5. Certificate of Status Desied 3 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
e e e e e e e S| i i —
JABLOW» BENJAMIN A Street Address (P.O. Box Number is Not Acceptabie)
2320 FIRST STREET
SUITE 1000
FORT MYERS FL 30901 FW FL o
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Fiorida.
SIGNATURE J
nre, fypad or pratad farms Ot ragiateead agent 40d e f applicable (NOTE: Ragisigted Agant signatyre raquisd when ranstating} CATE
9. This corporalion is eligible to satisfy its intangible . FILE NOWII! FEE IS $150.00 18, Eloction Campaign Financn
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 : T StlFun ac oi)t;?buti on, ° 0 fg;ﬁg?;ﬂ:’ésse
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
e 3] ) Deiste ME ' Dithange 1) Addifon
MANE SCHMID, PETER A
steceraooness | 1342 COLONIAL BOULEVARD #8684 STREEY ADDRESS
{ITY-sT-71p FORT MYERS FL 33907 CIY-ST-2p
-~ ) vevem THE Cloenge () Atdiion
R NAME
L1 ATDNISE STREET ADDRESS
&-ae CITY-57- 2P
- (7 Detete e - .. . (dctasge (7 Addition
- NAME
. MEONTES STREET ADDRESS
§1-2Ip CITY-87-2IP
—
- 7 Deiete TTLE Ol change [ Addition
NAME
L oAnonnng STREET ADDRESS
-7 CiTY-S1-2P
. T Deleg e . [l change (7 Addilion
NadE
npcoe STREET AUDRESS
orne CHY-ST- TP
2 oeiete i [Jehange [ Adition
NAME
TeTIIN STREET ADDRESS
-1 / GITY-ST-21
d .
| hareby certify that the information supptied with thisthitng does not qualffy for the exemption stated in Section 119.07(3)1). Flarida Statutes. { turthar certify that tha inforimation
" _zid on this repart of supplemental reportj angd accurate and that my signatuce shall have the same legal effect as if made under ogth: that | am an officer or diractor
=" ihe corporation or the receiver or trustee, ed o execute this repoct as required by Chapter 807, Flotida Statutes: and that my name appears in Black ¥1 or Block 12 it
Lz, OF o0 an attachment with an a r fikg empowered,
L) N W - - . .,I..:.‘ \ ]
SIATURE: S/l (AN A-Y-00 P T%~5¥A3
" Dats

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR OINECTOR Paylime Phone ¥

]




