2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
ot ¥ .
DOCUMENT # H13490 Feb 03, 2001 8:00 am
1. i r)]
my TJ?TJON DEVELOPERS, INC Secreta Of State
’ S 02-03-2001 90034 031 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 235 P.0. BOX 235
GULF BREEZE FL 32562 GULF BREEZE FL 32562
PO Fox 3¢St | DI Bl 3Y/SY
?Ji/tetjpt. # etc. % / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State ) 4. FEl Number 59.2438540 Applied For
3 A j’b 7 (3 5 F/ Not Applicable
Zip Cguntry é - Zip untry . - ; $8.75 additional
?5 et (3 42 .ﬁ) 7 "SCAM é,r . | 5 Certificate of Status Desired O * Feo Required
6. Name and Address of Current Registered Agent ST " 7 7 7. Nameand Address of New Registered Agent -
Name
SPONHEIMER’ JON W Slreet Address (P.O. Box Number is Not Accaplable)
ree .0. Box Number is
2095 SUNSET BLVD
GULF BREEZE Fl. 32561
City 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 Florida.
SIGNATURE
Stgnature, typed o printed name of registered agemt and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elec C
, on Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrusiIFEndaCEntfbuti;:nc 9 ?dsd'e%qoh;l:’ésae
(Seq criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 _
TITLE PTD [ Detete e JAchange [ Addition | S
NAME .| SPONHEIMER, JON W NAME / ) 3 y / )_.}( e
sTReeT Apoaess | 209 §. SUNSET BLVD STREET ADDRESS 3
omv-s-2¢ | GULF BREEZE FL 32561 CITY-ST-2IP DPDNs F/ 328507 : %
TILE VSD [ Delete TMLE / JAthange [ Addition g
HAME SPONHEIMER, DEBORAH M HAME P o Box Y IS¢
sTREET ab0RESS | 209 S. SUNSET 8LVD STREET ADDRESS
CITY-5§7-2IP GULF BREEZE FL 32551 CITY-ST-71P p/lj 5 F/ Z2 SO
WTTLE™"  ~ = | e - * === [ pelete=—=. - TMLE - v —— S e e— e o [FChange-- [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TiLE ] elete FTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS | - = STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE [ pelete TITLE [OJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-41-2IP . CITY-8T-2IP
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report is true and accurate anglthat 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 tr e empowered to execute b port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like ¢ Ered.
SIGNATURE: Le2 /-2P-0f  gp-477- 043/
/sjdruns AND TYPED OR PHIW NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

S v



