2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Enity Neme Apr 27,2000 8:00 am
NIJEJI, INC.
JE, ecretary of State
04-27-2000 90109 033 ***150.00
Principai Place of Business Mailing Address
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH
SUITE 7 SUTE 7
ALTAMONTE SPRINGS FI, 32714 ALTAMONTE SPRINGS FL 32714-7024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2374726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Current Registeraed Agent 7. Name and Addregs of New Registered Agent
Name : '
GOODMAN, LAUREN B Street Address (P.O. Box Number is Not Acceptable)
860 STATE ROAD 434 NORTH
SUITe 7
ALTAMONTE SPRINGS FL 32714 o L [Zscos
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.
SIGNATURE
Signatura. typed or printed name of registered agent and utls if applicdble. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!i FEE IS $150.00 ) — )
Tax filing requirerment and elects to do so. " After MAY 1, 2000 Fee will be $550.00 1 'E'IS:IUF?Sn%aéﬂoﬁjrigbnugg‘:nmng O iii.gﬂo%gsae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME GOQODMAN, LAUREN B NAME
STREETADDRESS | 860 SR 434 N STE 7 STREET ADCRESS
orv-s-2P | ALTAMONTE SPGS FL 32714 orv-St-z¢
TILE P W}me;e TITLE O change [ Adcition
NAME GOODMAN, WILLIAM J NAME
STREETADORESS | 860 SR 434 N STE 7 STREET ADGRESS
orv-si-z> | ALTAMONTE SPRGS, FLO000O crY-st-zr
TITLE viD O pelete TMLE ~_ [Ochange [ Adtition
NAME GOODMAN, MICHAEL A. NAME
STREET ADORESS | 860 SR 434 N STE 7 STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRGS. FL 32714 onv-57-2P
TWILE SV O pelete TE ] Change [ Additicn
HAME SCOTT, GOLD H NAME
STREET A0DRESS | 860 STATE RD., 434 NORTH, STE 7 STREET ADDRESS
onv-st-2¢ | ALTAMONTE SPGS FL 32714 cir-si-ar |
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TALE [ belete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 path; that | am an officer or director
of the corporation or the receiver or trusiee empgwaLesktd 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 with an adgee
L TR
SIGNATURE: A o eSOk Ga\d Ae\os WO SRS
RirgED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phane #

Tl

CR2E034 (9/99)



