200§ UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 363214 J May 11, 2001 8:00 am

JMRJ) ASSOCIATES INC. Secretary of State

05-11-2001 90309 038 ***150.00
_ 4 hd
FPrancipai Place of Business Mailing Address
1161 SUN CENTURY RD 1161 SUN CENTURY RD
§2 82 "
N T o ong b ba 1
NAPLES FL 34110 NAPLES FL 341508431 v
us us
V 2. ‘ e LJ" o .‘.-‘[ -é .'u ‘ ‘-I 3- hﬂ‘.“hng A\“““.;}:‘“.—m“ o ] | ‘||“||| |]| ||||| 'I l|| ”IH | | | |l| | | l I ll“ i.'“ |\|“ lll‘
| Swale Apl i cle Suile, Apl #, vl DO NOT WRITE IN THIS SPACE
Loty & ok City & Staie 4. FEI Nuinber Apphund b
65"0271235 NO‘ Appi\“l,ll
i i 1 .
Zip Countey Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX* DAVID B Steel Address {F.O. Box Number is Not Acceptable)
1989 IMPERIAL GULF COVE BLVD
NAPLES FL 34110 -
City FL Zip Code
8. Ihe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of prated name ol regislersd agent and ule Il applicable. {NOT_E, Regustered Agent signalure required when reinstating) DATE
e . ; ) ; ]
9. rlm ‘:urporau;m is eliginle (o satisfy its Inlangible FILE NOW!l! FEE IS'f $150.00 10. Ejection Campaign Financing $5.00 May B
~ “wxlng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
S el on back) { Make Check Payable to Department of State
| 11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i STD 3 etere Lk O} change [ Awu.
MM JOHNSON, JEFFREY J HAML
shetiaboress | 114 ANGUILLA LN STREET ADDRESS
Vit sl BONITA SPRINGS FL CHY 51- 2
TIRE DS O etere TILE ) Change [ Avos
BAME COX, DAWN R NAE
shtidanonss § 1989 IMPERIAL GOLF COURSE BLVD  J SIHLET ADURESS
ATy - ST-71P NAPLES FL 34110 " CITY-ST-2IP
HiL PD 1 Delete THik [ Change [ Avu
NAME COX, DAVID B. NAME
SIRLETAUDRESS | 1989 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
CHY 1o NAPLES FL CIlY-ST-21P
i 1 netere T [ Change 1A
HAMI NAML
SHILLT AULRESS SIHEET ADDRESS
[ R B CitY-ST-ZP
HLE ] Delete THILE [T Charge [ Adai.
NAME NAME
STRCE T AL LG GIILLTAUDKLSS
Cliy-87-2p CIY-ST-2IP
i [ oetete L [ Change [ Auun:
NAME NAME
SYREET AUDHESS STREET ADDRESS
Ly e GilY §1-ap
"z—f;;mr)y certily 1at the informalion supplied wilh this Hing does nol qually for the exemplion stated in Section 119.07(3)1). Florida Statules. | further certify that the informati.
widicated on this report or supplemental 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 direct.:
ol it corpuration or the receiver or lrustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1.
changed. or on an allachment wéthr 8N apidress, with all other like empowered. i
. ;
SIGNATURE: L DA D (o 4z /o 4 /- 546 F232
Ll SUANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uit Uaylitw Fhone &




