2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S83307 Jan 23, 2001 8:00 am

1. Entity Name

JESTER ASSOCIATES, INC. Secretary of State

01-23-2001 90116 047 ***150.00

Principal Place of Business Maiting Address
5100 SOUTH CLEVELAND AVENUE 5100 SOUTH CLEVELAND AVENUE
PAGE PLAZA SHOPPING CENTER UNIT 318 PAGE PLAZA SHOPPING CENTER UNIT 318 YUJduus
FORT MYERS FL 33%07-1326 FORT MYERS FL 339071326 AY
2,37 Coppt Tslel Iy s700 S CLEVEL anD »
SUte, ApL. #, etc. ¥ suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T/~ 3725
City & State — jty & State _ 4. FEINumber BB 4 Applied For
E1ag s, L | MF A ees )L e 65026008 o repicain]
zp /! Coun zZp_ 7 Country i , $8.75 Additionat
339 07 &Sﬂ, 339”7 J-S‘A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

NEsTdER. D AERW T

Street Address (P.Q. Box Number is Not Acceplable)

HERWITZ, ESTHER D.
5100 S CLEVELAND AVE

s o 7a37 (Bers T3l LAY
o B Ao pesRS FL | 8559/ ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni‘.ér both, in the State of Florida.

SIGNATURE /éfd«déu W //@3 (= STHEE D f'/é 21.41('/"‘2..’ /"//-0/

Signature, typed or printed name of registered agent and title if a“p-pd:alfa (NOTE: Registerad Agent signature required when reinstating} DATE
) o . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution O Add-ed o Fags
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Jchange [ Adcition __8_
NAME HERWITZ, ESTHER D NAME 2
STREET ADDRESS | 5100 S. CLEVELAND AVE STREET ADDRESS o
CITY-ST-2P FT MYERS FL CITY- ST-2iP a
Y
TITLE VD O Delete TITLE O chenge [ Acdition | &5
NAME HERWTTZ, GERALD A NAME
_streeT oRess | 5100 S. CLEVELAND AVE STREET ADDRESS
CITY-51-21P FT MYERS FL CITy-ST-2IP - - - R
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ) 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE . [ Detete TITLE [ Change ] Acdition
NAME . . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [ Crange ] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CNTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not gualify fer the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 witl address, with all other like pmpowered. UA} ﬁL 2 "2-"

SIGNATURE: ___ ,¢¢7éu [— /780 WQD‘/&S’S’

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Faytimager
[AME OF SIG ok Dare , _(5‘5£avtnmS‘!7y‘é /



