2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L 83362 May 01, 2001 8:00 am
AN Secretary of State
T.J. PROPERTIES, INC.
05-01-2001 90057 009 ***150.00
Principal Place of Business Mailing Address
G/O JOHN BASILE C/0 JOHN BASILE
15101 US HWY. 19 15101 US HWY. 19 t X6 O
HUDSON FL 34667 HUDSON FL 34867
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3097856 Appled For
Mol Apglicalie
“p Couniry 2p Couatry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAS'LE’ JOHN Street Address (P.0O. Bax Number is Not Accoptable)
15101 US HWY. 19 e B Ea PR
HUDSON FL 24667
City s Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered off'ce or registered agent, or botn, in the State of Florida.

SIGNATURE
Signat.re, yped o printad rare of regsleed agest srd e © applicabie (NOTE. Feg siorad Agent signalure reguired when reinstaing) DATE
9. This cgrporai'\on is elzgiblg 10 satisfy its Intangivle 10. Elaction Campaign Fnancing $5 00 May B
Tax filing requirement and elects to do s0. - : y be
(See criteria on back) 0 wiake fh ” Trust Fund Contribution, U Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D 7 Delete “Tite [ Crange £ Adesien
NAME BASILE, ANTHONY J. NAME
steeer aooress | 16007 ADOBE DR STREET ADDRESS
CITY-ST-7IP HUDSON FL LITY-ST-2P
NiLE D 1 Dalets T [ Charge [ Adeien
NAKE BASILE, JOHN NaME
steeer anoress | 16007 ADOBE DR. STREET #DDRZSS
GiTY-5T-2P HUDSON FL SIFy-8T- 2
TITLE 1 polee g (3 Change [ Addition
HAME HAME
STREET &DDRTSS STREET ADDRZSS
CIY-ST-2P CITY-ST-2P
TTLE [ pelete Lk [ Crangz (O] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§Y- 2P
TITLE 1 pelee |ILE ] Crange ] Adczien |
MARE MaME
STREE! 8DDRESS STRZET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ Belae “ILE [ Crange [ Adaitins
NARE MAME
STHEET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby cermy that the informatioasig lied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further cenify that the informaton

ort is true and accurate and that my signature ern\ have the same \eqal effect dS if 'nc.de under oath: that | dm an of‘\ce' or d\rcc tor,

)%7%/’ 727~ 2.54 57”0(:
f ‘f [zt

Daytrac ¢ oo

i il L
SIGNATURE AND TYPED OR INTE@AM‘E TF SIGNING CFFICER O DIRECTOR

W L

CR2E034 (10/00)



