—— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # [ 38194
1. Entity Namo 04-30-2002 90215 042 ***150.00
LJ.J. ASSOCIATES, INC.
Principal Piace of Business Mailing Address
4435 CURRY FORD ROAD . 4435 CURRY FORD ROAD
ORLANDO FL 32612 ORLANDO FL 32812 ) _
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3%45 Not Applicable
Zip Country Zig Country 5. Certificate of Stetus Desired a $8.75 additional
. Fee Required
6. Name and Addross of Current Reglstered Agent— - . . - == e o -F. Namw and Addresa of New Regisierad Agent -
— - : . = o .| Name L — o
ONG' JAMES N. Street Address (P.O. Box Number is Not Acceptable)
4435 CURRY FORD ROAD
ORLANDO FL 32812 _
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing Its registared office or registered agent, or both, in the State of Florida.
_SIGNATURE
‘_; . lyped or printed nama of registered agent and bite if apphicabls, [NQTE: Ragistsred AQent signature recuiner) whan rainsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i
4 Tax filing requirement and elects to do so. After May t, 2002 Fee wifl be §550.00 1o. E:ﬁ::I::'%agg:;?:uirnanc g O m?o'gﬁ?
{See criterla on back) O Make Check Payable to Departmant of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 2 oelets TINE Dchange (I Asdition | S
HAME ONG, JAMES NELSON ) NAME 8
sreeT anoaess | 4435 CURRY FORD ROAD || smeEr anoress §
CITY-S1.21P ORLANDO FL Cy- 5T-2P _ i
TLE D CJ Detets TME ClChange (] Addition | 5
NAME ONG, JOHN ROBERT NAME
sTheer anoRess | 4435 CURRY FORD ROAD STREET ADDRESS
CITy-ST-2P ORLANDO FL CIry-ST-2iP
e “I'o -7 ‘ [ Delefe ~ = e o - " ‘ "7 DOchene  [OAdditon | ™
. |_NAME L-ONG,:WILLIAM.LYNDON _. : s W ] e - - P
STREET ADDRESS | 4435 CURRY FORD ROAD STREET ADDRESS i ‘
GITY-S§T-21P ORLANDO FL CIrY-ST-2P
e ) Detete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TMLE O3 Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
orv-stze .| CITY-ST-2P
TmE L3 Detete e . [ Change [ Addition
NAME NAME - "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CTY-ST-2P
13. ! hereby t:ezr’liR:I thal the information supplied with this filing doses not quality for the, j emption stated in Section 1 19.07%3)0). Florida Stalutes. I further certify that tha information
Indicated on this report or supplemenial report is true and accurate and that gyature shalt have the same lagal effact as i made under cath; that | am an officer or girector
of the corperation or the receiver or lrusies smpowerad 1 execute this rf fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empove .
{RPFRNE L T pTRE TR0 AN TR ; - (
SIGNATURE:  SiGNA IR0 ROy . lc- vy 4“’) Z15- Tlov
SIGHATURE AND TYPED OR PRINTED muwmmmoﬂfa ounm:mr} Owes Daytme Phone #

/Y




