2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/29)

DOCUMENT # P99000057061 Apr 25, 2000 8:00 am
1. Entity Name t f S
BJA, INCORPORATED ecretary of State
04-25-2000 90028 028 ***150.00
Principal Place of Business Mailing Address
6918 ALOMA AVENUE 6918 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 327927003 VEUNGE S
2.'Prmc"pa‘ Flace of Busiess 3 Ma‘llng Address “I“II” "I “' I [ I‘ ‘ II ' II[ || I | Ii II"I I”I‘ “I' 'I‘l
3030 Dade Avenue 3030 Dade Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 120 Suite #120
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3583146 Not Applicate
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O - h
32804 -l USA——. 312804 U i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas, T. Benijamin
THOMAS, T. BENJAMIN > o
» Street P.Q, Box Number is Not Acceptable)
6918 ALOMA AVENUE MUY DEde "AVenue
WINTER PARK FL 32792 Suite #120
- City Zip Code
Orlando FL 52804
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.
signarure L+~ Benjamin Thomas \/f %//%O
* Signature, typad or pnnied name of regisiered agent and title if applicable. . {NOTE: Register \gnature requirad when reinstating) DATE ¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!‘.!%IS $150.00 1 on ©. ian Fi .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 0. $r| S;UESH dag; pr)‘a[fbr:m;n:nmng 0 f{%{gﬁ;‘g‘;‘ége
{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE P X[¥ Change [ Acdition
NAME THOMAS, T. BENJAMIN NAME Thomas, T. Benjamin
sTreer aoRESS | 6918 ALOMA AVENUE STREET ADDRESS 3030 Dade Avenue Suite #120
- ST-2F WINTER PARK FL 32792 cinY-st-2p Orlando, Florida 32804
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS =T
CITY-ST-2° CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TME [ Detete TILE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2)P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COY-ST-23P

13. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, yith all other like empowepef

SIGNATURE: ____ o it el ‘%‘//ﬁ& H07-598-9¢00

TDate Daytima Phonag #

i



