2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # K91677 Secretary of State
1. Entity Name 01-09-2003 90075 034 ***150.00
| & J PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
| & J PROPERTY MGMT. INC 352 WESTWINDS DR.
40347 US 19 N #201 PALM HARBOR Fi. 34683
Si— ’ AR R AR
us -
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-29566 18 Not Applicable
Zp Country . Zp — e Country - 8. Certificate of Status Desired | gg.gfq‘ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN H. P Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802
City FL Zip Code

8* The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragisiered agent and tile if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
. . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coiur?bulion. 9 O fcig?ohg?;ss °
_ Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS | [EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [ Change [ Addition
HAME KARAGIANIS, IRENE NAWE
srezT apoRess | 352 WEST WINDS DR. STREET ADDRESS
CITY-$7-2P PALM HARBOR FL CITY-ST-2IP
THLE VPFD [ elete TILE [dchange [ Addition
NAME KARAGIANIS, JOHN Z NAME
STREET ADDRESS | 3652 WESTWINDS DRIVE STREET ADDRESS
crr-sT-7P | PALM HARBOR FL 34883 CITY-5T-2IP
me | e R [T Golete I i T S e e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP ‘
TINLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE C Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _CITY-ST-ZIP
TITLE [ Delete mme , [ change  [] Addition
NAME NAME -
STREET ADDRESS v STREET ADDRESS : ’
CITY-ST-2IP . CITY-ST-2P-

12. | hereby cerliiy_that:'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certlty 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 oflicer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 1 [2/p3 V794 4ZS~
i I Date Daytime Phone #




