2000 UNIFORM BUSINESS REPORT (UBR)

P SngNlajmyENT # P9000071971 ' Jan Zngk(ﬁ)DS:OO am

J.R. & ASSOCIATES CONSULTING, INC. Secretary of State

01-21-2000 90070 036 ***150.00

Principal Flace of Business Mailing Address
1375 JACKSON ST, SUITE 202 1375 JACKSON ST. SUITE 202
FORT MYERS FL 33301 FORT MYERS FL 339012645

[N

|

I

2, Principal Place of Business 3. Mailing Address H"”m "I m

/ Y O )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
ET Myses __ Fl, 1t Myses__ FL LS ogyoY &7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. - §. Certificate of Status Desired [ - )
32908 | Us A F3S7DY {/5A Fae Required
.- ___ . Name and Address of Current Registered Agent. _._ . 7. Name and Address of New Registered Agent
Name

Steven P, Kushner, Esq.

CORPORATION SERV'CE COMPANY Street A%dress(F’.O. x Nymbet 1s Not Acceptaple)
1201 HAYS STREET teven P, Kushner, ¥R

TALLAHASSEE FL 32301-2525 1375 Jackson Street, Suite 202

City Fort Myers, FL Z‘%S%dﬁl

8. The above named entity sulgaits this siatgment for the purpose of changirg its registered office or registered agent, or both, in the State of Florida,

| /- 7300
SIGNATURE ~J
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Raghiared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 - I .
- : 10. Election Campaign Financin:
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Frust Fund C;lr?bution. 9 O fcijﬁj?ohgiisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDOANT D PST O oelete TILE Ol change [ Addition
NAME Tohn b. Reogn NAME
sRETaORess | JI S §a  Compass p¥. Qe STREET ADDRESS
CITY-8T-2IF ’:'_f- R m YSQS- .’zl.ﬂ Ja 7& g CITY-5T-2IP
TNLE Q_ [ Delete TIMLE [ Change  [J Addition
NAME Limpgn 5. Reepen NAME
STECTADDRESS | 1 f B #6s  C oy JASF p}l . o, STREET ADDRESS
CITY-ST-21P =, fﬂ’y ens Pl. F390F CITY-5T-2IP
TITLE ‘ [ Delete TITLE ] [ Change [ Addition
T T M Rl v - NAME - T - T T - coC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete TITLE [ cChange [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-51-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE O pelete TITLE [JcChange [ Addition
HAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiotida Statutes. | further certify that the infermation
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 address, with ali ather like empowered.

R e e R SR
e

SIGNATURE: M2l e s - Fbhn b Rresn /./‘Meo Q=437 -240 2

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phono #

wror od

CR2E034 {9/99)



