FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # G302 Secretary of State

1. Entity Name 03-19-2002 90035 011 ***150.00
J.C.M. OF SOUTHWEST FLORIDA, INC.

DO NOT WRITE IN THIS SPACE 425676

2, Principal Place of Business 3. Mailing Address
12995 S, CLEVELAND AVE.#113 |POB 7

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

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL 33907 FORT MYERS, FI, 33902-0007 65-0241874 Not Appiicable

Zip Couniry zp Counlry 5. Certificate of Status Desired a $8.75 Additional

) Fee Required
T et ] e T =7 “Name and-Address of Gurrent Registered - Agent——-———===== |~

Name

J22C —
DO N OT W R“T E Street deres?(ls.%. ng]\éyf? Not A{%eptable}

BN THﬂS SPACE 455 ROUND TABLE CT.

“Y FORT MYERS FL | 53575
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 printed name of registered agenl and titie if applicable. {NOTE: Registered Agsni signature required when reinstating) DATE
; . - . January 1 - May 1 Fee is $150.00
e My . Fo = 53500 0. Bocton Carpagn g $5.00 iy oo
ha Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
- {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE PST TITLE
NANE J. CARI, MCDONALD JR. HAME
STAEET ADDRESS | 2459 ROUND TABLE CT. STREET ADDRESS
crstz»  |FORT MYERS, FL 33912 cim-St-2°
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GIRY-ST-ZP
TTTE T I . s = S RemoamaL ':ﬁTI:E T | T ik e TR R e e £ SRR T 7 e
NAME NAME

STREET ADDI STREET ADDRESS
CITY*ST*ZF:ESS CITY-8T-2tP . DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE . THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sygplementai 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 corperation or the rg€eiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

attachment with an addrghs, with all other like empowered. } ‘/

SIGNATURE:+{
J . Sl(am.ﬂﬁa%oﬂ PRINTEDJ_NﬁA-E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/04)



