FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90173 038 ***150.00

DOCUMENT # S35996

1. Entity Name

J & E TYPING SERVICE, INC.

Frincipal Place of Business

Mailing Address

825 NEW WATERFORD DR 925 NEW WATERFORD DR Badechdbd b K
APT #204 APT #204
NAPLES FL 34104 NAPLES FL 34104 l
r : RS RROT R
2. Principal Place of Business 3. Mailing Address
9
3320 W. Crown Ple, Bivd. 3320 W Crown Ple. B]J
Suite, Apt #, etc. Suits, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
pt o H 20 F
City & State City & State 4, FE! Number & Applied For
/\/ ples, Florids Naple <, Flo rﬂl& 650249094 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status D | h
DY UsH 34 119‘ us A erucaeor alus Lesire O Fee Required
6. Name and Address ot Current Registered Agent ~ - T 7. Namé and Address of New Registered Agent ™
NaI :
: ane Grasser
GRASSEH' JANE Street Address (P.O. Box Number is Not Acceptab %
925 NEW WATERFORD DR 3300 i, Coown Jud.
#204 F o>
NAPLES FL 34104 City FL | 2P oo
Noples ' a

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Q’W

Signgide’yped or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delsts TITLE [ change [ Addition
NAME GRASSER, JANE NAME

streer aooess [825 NEW WATERFORD DRIVE STREFT ADCRESS

orv-st-2r - {NAPLES FL 34104 CITY-ST-2P

TILE D 3 pelete TITLE [JChange [ Addition
NAME GRASSER, ERNEST NAME

sTREeT 200RESS |926 NEW WATERFORD DRIVE STREET ADDRESS

orv-st-ze |NAPLES FL 34104 CITY-5T-2P

TITLE T R Coerste mE B - Clchange [ Addition
HAME NAME i -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TMLE [ velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 officer ar direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-3-23

229-732 -5Fa ¢

Data

Daytima FPhone #

CR2E034 (10/02)



