2000 UNIFORM BUSINESS REPORT (UBR)

e wf

DOCUMENT # J41227

1. Entity Name

T.J. REALTY, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90020 010 ***150.00

Principal Place of Business

873 SE 47TH 5T
CAPE CORAL FL 33904

Mailing Address

873 SE 47TH ST
CAPE CORAL FL 33904-9002

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 44 13 Applied For
59—27 8 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, THOMAS'L. h a Street Address (P.O. Box Number is Not Acceptabie)— - -
922 S.E. 14TH AVE
CAPE CORAL FL
City Zip Code
an M FL

8. The above

SIGNATY

purpose of changing its registered office or registered agent, or both, in the State of Florida,

SMnature, typsd or printed name of reg:

id e if apphcable.

{NOTE' Registerad Agent signatur¢ required when reinstating) DATE

9. This corporation is eligible to satisfy nw

Tax filing requirerment and elects to do so.
{See criteria on back) ]

After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelate TITLE Ochange [ Addition ;
NAME REYNOLDS, THOMAS L. NAME -
strezT aoDRess | 2630 18T ST STREET ADORESS -
otv-sT-2F | MATLACHA FL CITY-5T-2P B
TMLE DSt [ Delete e Ol change [ Adition | <
NAME DILL, JOSEPH M. NAME
streeT aooress | 1402 S.E. 43RD TERR STREET ADGRESS
CITY-S1-2IP CAPE CORAL FL CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition

| mame NAME

 STREET ADDRESS™ e STREET ADDRESS

CITY-ST-2P T T T oS e e e . ol
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-§T-21P Y- 87-2p
TITLE 7 pelete TITLE O change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
TILE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7P CHTY- ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supmental report is true and accurate a

of the corparation or the receivdr br trustee empowere

executg th
er like em,

t the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it ny signature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytire Fhote #

= %‘?757‘ 00 G)593:116]

-



