2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41407 Jan 18, 2000 8:00 am
- Entity Name S
ecretary of State
T & J INCORPORATED
01-18-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
298 SOUTH DRIVE 299 SOUTH DRIVE
ISLAMORADA FL 33006 ISLAMORADA FL 33036-3128 . AUUUIuYId
Us us
T RES TR R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State ' 4, FEI Number 59_2121055 | 1Appried For
- R
Zip Country 2ip Country 5. Certificate of Stalus Desired O feae Zg lﬁ:ﬂedc;tional
— - 6. Name and Address of Current Registered Agent. . - . . _ . __.7. Nameand Address of New Registered Agent
Name
M|NEA' S ANTHONY Street Address (P.O. Box Number is Mot Acceptable)
298 SOUTH DRIVE
ISLAMORADA FL 33036
City o FL | Zip Code

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 Florlda

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) ' DATE
9. This gorporatipn is eligible to satisfy iis Infangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing sequirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE I
NAME MINIEA, JUDITH A HAME
SIAEeT ADDRESS | 298 SOUTH DRIVE STREET ADDRESS
TITY-ST-7PP ISLAMORADA FL 33036 Y -57- 109
TITLE STD 1 Delete TILE O change [ Addisian
HAME MINIEA, S ANTHONY NAME
STREET ADDRESS | 298 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IF |SLAMORADA FL 33036 CITY-ST-ZIP
e = Tt et e et - - BT - : —a e =—[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete me [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP

13. | heraby certify that the information supplied with this filing does rot qualify for the exempuon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporid irue and accurate and #st 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 trustea painoygred log sp€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, o on an attachment with Jo-rTEicfsaf@lrall o w

pwered.
SIGNATURE:

VD= v/ [F] o5 53050

D OR PRINT ”AHE OF IGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥



