2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001922

1. Entity Name

JP PRODUCTION OF LEE COUNTY, INC.

Principal Place of Business

1342 COLONIAL BOULEVARD #854
FORT MYERS FL 33907

Mailing Address

1342 GOLONIAL BOULEVARD #864
FORT MYERS FL 33907

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, etc.

Suile, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30006 048 ***150.00

|

MR

I

THTAH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0887652 Applied For
Mot Applicable
Zip Couniry Zp Country 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
-6~ Name-and Address of Guirent Registersd Agent ™ 7. Namg and Address of New Registered Agent
Name
JABLOW, BENJAMIN A _ Add’\/ en ;JDNﬁEfJ S—
2390 FIRST STREET reet ressj § oX un?e%ls o féccep able) o
(00
SUITE 1000
FORT MYERS FL 33901 Ft /774615 H. 53901
City FL Zip Code
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 printad name of registerad agent and litle if applicable. {NOTE: Registered Agaent signalure required when reinstating) DATE
v . n '] n . . "'
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State |/
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ Change  [] Addition
HAME SCHMID, PETER NAME
sweer anoress | 1342 COLONIAL BOULEVARD #864 STREET ADDRESS
CITY-S1-71P FORT MYERS FL 33907 CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P_ . B o CITY-ST-2IP 7 i e
e R 3 pelete TNLE 1:| Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delets TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS /\ I STREET ADDRESS
OITY-§T-2IP P CITY-5T-2P

repoHLis truc. d accurate and that my signature shall have the same Iegal effect as if rmade under oath; that ) am an officer or director

[Jv tred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- " ity all other like empowered.

Date

Daytme Phone #

:

CR2E034 (10/00}



