. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

| [ ]
DOCUMENT # J71846 May 10, 2001 8:00 am
1. Entity Narm S S
C J P MANAGEMENT, INC ecretary of State
! ) 05-10-2001 90207 018 ***150.00
Principal Place of Business Malling Address
100 S MYRTLE AVENUE 1001 § MYRTLE AVENLE
SUITE 7 SUITE 7 UoUvJuU4 09
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE' Number 532801563 Applied For
Not Applicable
Zip Country ap Country 8. Centiticate of Statug Desired a $8.75 Additional
. R . ) Fee Required
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, JOHN C. Street Address (P.O. Box Number is Nat Acceptable)
; rex re .0, Box
1001 S MYRTLE AVENUE - i
SUTE7
CULEARWATER FL 33756
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, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of registerad agent and e i epplicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!1 FEE IS $150.00 . - .
9 Izlffﬁ;rporatlgrr:a::riltg;?]lg ::;2812';; Isr;( ngible After MAY 1 200!1 Fee mﬁll$be $550.00 10. Election Campaign Financing $5.00 may Bs
' requl ' ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PST [ gelete T Dlcoange [ Acdition | S
HAME PAGE, JOHN C. NAME =
steeeT poRess | 1001 § MYRTLE AVENUE, SUITE 7 STREET ADDRESS 3
omy-sT-7P | CLEARWATER FL 33756 oIy -S1-2P %
TILE [ Delete TITLE [J Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
IS (/- [ T - O oeele™ -~ T me ) Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- ST-2IP
_ B
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 repert of supplemental re is rue and accurate and that 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 tru ermnpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a#address, with\gl\pther like empowered.,
thn Q.pa
SIGNATURE: (I —~ Qe . ‘7‘_/30}0! 1YY 34y

SIGNATURE AND TYPED OR PHINT?VNA E OF SIGNING OFFICER CR DIRECTOR

Data Daytime Prone #

g



