zoo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H34069 RS Feb 19, 2001 8:00 am
1. Eniy Neme Secretary of State
S. J. A- CONSULTING, INC. 02-19-2001 90263 044 ***150.00
Principal Place of Business Mailing Address
% JIMMY P. GRIFFIN P. 0. DRAWER 14%0 .
2041 PALM BEACH BLVD. 2941 PALM BEAGH BLVD. RUULEb Y/
FT. MYERS FL 33916 FT. MYERS FL 33%02-1490
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2475675 Not Appllcable
“Zie T Cewnty momm mpe 2l ot o p=County 5 Certmcate of Statuf—s )D’esm-e-cr ) I::I $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRlFF!N‘ JIMMY P. Straet Address {P.C. Box Number is Not Acceptable)

P. 0. DRAWER 1490

FT. MYERS FL 33902

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

Signature, typed or printed nams of registsred agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) S DATE
9. Thxslg_orporanon is eligible to sausfyéts Intangible o H;EA;*I?V:G{l F;EE Ism$15€l.£li§5l)D o0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and €/ects 10 do so. After » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) N Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Detete TTLE [ Change [ Additien
NAKE GRIFFIN, JIMMY P. NAME
STREETACDRESS | 2941 PALM BCH. BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITy-§T-21p
TILE P 1 pelete THLE [ change [ Addition
NAME GRIFFIN, SALLY P. NAME
STReeT ACDRESS | 2041 PALM BCH. BLVD. STREET ADDRESS
CiTY-5T-2IP FT. MYERS FL CITY-ST-2IP
TITLE D ' T T Delete mee i T [ Change 5 Addition
NAME RICCIARDI, ABBIE W. NAME
STREET ADDRESS | 2941 PALM BCH. BLVD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-§T-2P
TITLE : a T Delete TILE [ Change [ Addition
NAME NAME
STRERT ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE 1 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-21P Cry-sr-21P
TITLE TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

¢ / ¥ N

SIGNATURE: 16l (9 -

SIGNATURE AND TYPED OR PRIN ME OF S1GNING OFFICER OR DIRECTOR ate Daytimea Phona #

CR2E034 (10/00)



