2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DQ“C‘UMENT #1L91217 Mar 22. 2000 8:00 am
1. Entity Name 2 *
SJT DEVELOPMENT, INC. Secretary of State

03-22-2000 90098 043 ***150.00

Principal Place of Business Mailing Address
#12 TWELVE OAKS TR. #12 TWELVE QAKS TR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 321748519
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3025389 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

THOMPSON' STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)

12 TWELVE QAK TRAIL

ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of regrstared agont and tils if applicable (NOTE: Registered Agent signaturs ragquired when reinstating) DATE
9. I;;sﬂtl:izrporalpn is eligible 10 satisfy its Intangibie FILE NOW!!! FEE ES_: $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on pack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ Detete TITLE [ chenge [ Addition
NAME THOMPSON, STEPHEN J HAME
sTReeT ADORESS | 12 TWELVE QAKS TR STREET ADDRESS
arv-st-2¢ - | ORMOND BCH FL CITY-ST-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE [T Delete TILE [ Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TMLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-Z7iP
TITLE 7 celete THTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 herety certity that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3){), Morida Statutes. | funher centify that ihe information
indicated on this report or supplemental report is true 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 trustee empowergd tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment vwi#h an address, with,

ool Mgy 3{/2()/% Pog677-F260

Aty Y A
SIGNATURE/AND TYPED OR Pn»#n NAME OF ING OFFICER OR DIRECTOR " Date Daytme Phone #

SIGNATURE:

[

S

(TN



