A - —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # J58537

1. Entity Name

C. J. PROPERTIES, INC.

ecretary of State

04-16-2003 90218 008 ***150.00

Principal Place of Business Maliling Address

100 SHORE DRWVE 1000 SHORE DR,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

2. PrlnCIpal Place of Business 3, Mailing Address

AT MR

;796 GolF Ve TR 1796 GocFVIEW YR

Suite, Apt. 4, etc. Suite, Apt. #. ete. M/CHECK HERE IF MAKING CHANGES

City & State Clty & Staie 4. FE!{ Number Applied For

1SS iMmmeE | F L ISSIMMEE, L 992773646 ot Applcabe
Zip Z Country Country o , 8.75 Additional
3474383 F U5 4 3.17 4L~3039 US A 5. Certificate of Status Desired ~ [J . gee F{equirecll fona
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:(;:Eé l::g:'; SRNE s"eet[ Ag%reifl(Pg. Box mber JE‘ I\S’t,Ag:Eaj\ble)
KISSIMMEE FL 34744

City

/issimmee

FL

Y% 3839

&. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

. the obllgatnons of reglstered@ W
SIGNATURE Mq,vc__)

< /14 o3

Signature, typed or prlnted e of registered agent and title { applicable.

(Noﬁ Registered Agent signatura required when reinstating)

7 patE

FILE NOW/! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay 8¢
Added to Fees

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD OHN B O Delete e HChange [ Addition
NAME SHIPE, JOHN R. NAME

STREET ADDRESS 1ODOEéH0RE DR. STREET ADDRESS [ THG Sorimtrzwd DA

orv-s-z¢ | KISSIMMEE FL 34744 CITY-$7-2IP Kissi w18 E FL 3474903539
TILE VD [ Delete TITLE J [Z-Change [ Addition
NAMIE SHIPE, CECELIA NAME

sTreeT aooaess | 1000 SHORE DR. STREETADDRESS | / 7 =/ & o3l ,.__ f/i o Do

orv-st-zp - { KISSIMMEE FL 34744 GTY-5T-2IP <) 5S ) ipt E AL 347146—3P3F
TME SD [ Delete THLE ) [ Change {7 Addition
NAME ROGALSKI, SUZANC § NAME -

streeT ADDRESS | 14386 NOTTINGHAM WAY CIR STREET ADDRESS

CITY-§T-21P ORLANDO FL 32828 GITY-$7-21P

TITLE D [ pelete TITLE @/Change [ Additien
NAME SHIPE, PAUL E NAME "

sreer AD0RESS | 1000 SHORE DR snecraovss | £ 7 & Grol FU el AT

orv-si2e | KISSIMMEE FL 34744 CINY-ST. 2P Kissimqmges Fo 34796—3P3 7
TITLE [ Delete FITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

e [ Detste TIRLE [1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-2IP

12. | hereby cerlify 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 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th al

SIGNATURE:

address, with alt other like empowered.

*f//‘-//pj :

SIGNAT) 'AND TYPED QR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

I Cate Daytime Phone #

.

CH2E034 (10/02)



