2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

T.J. REALTY, INC.

Secretary of State |

(03-05-2003 90026 035 ***150.00

J41227

Principal Place of Business
873 SE 47TH ST

CAPE CORAL FL 33304

Mailing Address
873 SE 47TH 8T

CAPE CORAL FL 33904

AT ER AN B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 1 138 Applied For
59-2?4 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent —— _._ . | 7. _Name and Address of New Registered Agent _

Name

REYNOLDS, THOMAS L.

! Street Address (P.Q. Box Number is Not Acceplable)

922 S.E. 14TH AVE

CAPE CORAL FL
City Zip Code

. FL

his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

i

8. The above namedentity subpps
" the obligations of r

SIGNATURE

Siaftature, 1 or pﬁtednameofraglsleredagenlandt\!le if applicabls. {NOTE: Hegistared Agent signature requiract when reinsiating) DATE
ILE NOW/I! FEE IS $150.00 | o
9. Election Campaign Financin
Afidx May 15003 Fee will be $550.00 e aion rancing  $5.00 May be

Trust Fund Contribution. Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _
TITLE PD O celete TTLE O Change  [77 Adetion | &
NAME REYNOLDS, THOMAS L. NAME S
sTReeT aporess | 2630 18T ST STREET ADDRESS g
orv-st-ze | MATLACHA FL CITY-ST-ZP 2
TILE DST [ pelete TITLE [ Change [ Addition %
NAME DiLL, JOSEPH M. HAME

streer aooress | 1402 S.E. 43RD TERR STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-5T-2IP

T ' o T T T T Doeee - B " T T - CDChange [ Acdition
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2IP

FITLE [ betets TILE [JcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O belete TITLE ~ Othange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Celete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118, Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporatlon or the regei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, witfi 3| other like empowered, "//ﬂ)
R ”*"510///1731/04, o?a?gaj sl

TED NAME OF SIGNING OFFICER OR DIRECTOR F\y Dala Daytime Phone #

SIGNATURE AND TYPED OR F




