2000 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name .

C.J.V., INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

Princlpal Place of Businass

7548 KINGSLEY CT.
LAKE WORTH FL 33467

Malling Addrass

7548 KINGSLEY CT. .
LAKE WORTH FL 33467-132

02-03-2000 90035 001 ***150.00

2. Principal Place of Business

3. Malling Addrass

VG AR REAUE M

Suite, AP‘- #._-je‘f_C-: AoTie .

~y

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPAGE

e
City&Swate ~ City & State 4. FEI Number Applied For
e : ég 'D(flf 59 YO Not Applicable
ap Country Zp Country 5., Certificate of Status Desired [ §8-75 Additional
‘e Required
. 6. Name and Address of Curtent Reglstered Agent 7. Nama and Address of New Reglstered Agent
. Name
GILMORE, SYDNEY B Strast Address (P.O. Box Number is Not Acceptable)
7548 KINGSLEY CT. _ I : S —
LAYE WORTH H. 33467
City F L Zip Coda
8. The above namad entity submits this stalemant for tha purpose of changing its registered office or registared agent, ar beth, in the State of Flocdda.
SIGNATURE
Signatre, typad or prinfad narnma of regisiered agent and b8 it applicably (NOTE: Ragisterad Agent signaturs réquigd when rennsteongy DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.60 10. Election Campalgn Fi N
N _ ! . mpaign Financing i B
Tax fting requirsmant and elects 1 do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bulion. ffdgom"}i‘;s °
(Sea criterla on back), ST E/ Make Check Payable to Department of State _
11, . - . . OFFICERSANDDIRECTORS.- . * °* B BErA = =% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e, v D e e 5o i vk O prest IME R, f. ot e e a O Change '-;‘DMd.“m 3
wwe 5. | GILMORE, SYDNEY B ' : w7 T S R |-
STReET aoResS | 7548 KINGSLEY CT. STREET ADDRESS ?g
ciry-SI-2P LAKE WORTH FL 33457 CITY-ST-2P ) §
e 3 petete TIME [Ochange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21F CIY-s1-2P
TE U Detere TE Cichange [ pdditiae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-HP CITY-$1-If
wae - - o - *D Deleig — T —_ N [, o e T+ e ‘W,_,__D Chg,m;ﬂ__;DA_ddmm
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-8P CITY-51- 27
TME |, e |t e B - 2= 75 ST gt~ — —ETRE e[ - e s - T -3 change © T T Addiion |
MAME ’ NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2 . Wt CITY-ST-2P
me . O Detets me Ol crange (] Additlon
STeee angoEg N . sl'REEr nDDRES§ v
TT.sroe T CITY-ST-2P

“13: | heredy certily that the infarmation supplied with this filing does not qualify for the exemplion stated In Section 1 19.07&3)(9. Florida Stalutes. | further certify that the information
and accurate and that my signatura shall hava the same legal el : BE
raquied by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 L

- indicated on this report'or supplemental report is
- - of the carporation or the receiver or tnustee men
, changed, or on an attachment wit

e

eq to exacute this report as
othar Ii}te empowered.

g . T
DRt

e

B . tan

SYE

ect as il made under oath: that | am an officer or dirgcior

1




