2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ’
rly Neme Jan 14, 2000 8:00 am
JERSEY FINANCIAL CORPORATION S e cretary Of State
01-14-2000 90006 013 ***150.00
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH, STE.30t 2335 TAMIAMI TRAIL NORTH, STE.3)
LP!&PLES FL 34103 NAPLES FL 34103-4457
“‘M‘.H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S 9- I5¢ 6_@363 Not Applicable
e Cauntry ap Country 5. Cerficate of Status Desired ~ [J  PO-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR — — - e M, L 22 e NBME = = s+ e == e ——— . —_—
GOLD: DENNIS S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH, STE.301
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE +
- ’Sugnalure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi o
Tax filing requirerment and elects o do So. After MAY 1, 2000 Fee will be $550.00 0. tlee: 'ﬁﬂniaénoﬁ?b"uzgf g fgquo";ae’gfe
(See criteria on back) g. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O velete TTLE D/P b) Changs [ Addition
NAME GOLD, DENNIS § NAME GOLD, DENNIS S.
stReer aporess | 2335 TAMIAMI TRAIL NORTH, STE.301 smeeraooress | 2335 Tamiami Trail North, Suite 301
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP Naples, FL 34103
TIMLE [ Delete TITLE CFO (Jchange [ Addition
NAME NAME VAIK, EDWARD
STREET ADDRESS stRecTacDRESS | 2335 Tamiami Trail North, Suite 301
CITY-§T-2IP CITY-ST-2P Naples, FL 34103
e ] ‘ ) 7 [ Delete TITE VP e [J change  {J Addition
HNAME = . - - - . SR a meea - oeemgamL - WE-— > -—-‘MA—GHER-.;':,ART'_{‘ITR ‘J: R e R oy T = -
STREET ADDRESS SIREETADDRESS | 5770 Yahl Street, Suite #102
CITY-ST-2P CATY-51-71P Naples. FL 34109
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
[emvestze | CITY-ST-2P

M3 hereEy cerlify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature sw9f have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this rglbort as reguiregy’Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other like em ered.
SIGNATURE: [roes (<5200 Cyf-sk 4266
Date Daytime Phone #

CR2FNA4 (9/94)



