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DOCUMENT # PO0000023078 - FILED
1. Entity Name T
PROJA. INC. e Feb 08, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-10-2001 90073 008 ***150.00
f 582 NIXON ST 582 NIXON ST
) JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
i
| [T T | W o o s
|
: : Suits, Apt. 4, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
L City & State Cily & Siza 4. FEI Nmber Aopied For
;: g‘q = 3@ ) 5—”‘3 ‘/ Nol Applicable
i: Zip Country ap Courtry 5. Centificate of Stalus Desired . [J E:;':fqmﬁr&m"”
i l i ®. Name and Addreas of Current Registersd Agem - 7. Namo and Address of New Reglstered Agemt
Narma
! OSTERMAN, PETER R JR _
| 582 NIXON ST Strast Address (P.O, Box Mumbar is Not Acceplabls)
JACKSONVILLE FL 32204
TS e Gty . - =-_FL [z_ipcma

\

8. The ahova nmr}ed entity submits thia statement for the purpose of charging its registered office or registered ageni, of both, in the State ol Flerida.

(See criteria on back)

SIGNATURE —
0 . typact or pek of &oan: and bile § appicabie. (NOTE. Registersd AQET Rgrula'é racuuird whin (arstalng) DaTE
9. This corporation is eligible 12 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C N
) - 3 ampaign Financing $5.00 May Be
Tax flling requirement and elacts 1o do sa. After MAY 1, 2001 Feae will bo $550.00 Trust Fund Contribution. ot 1o F.

Make Check Payable to Depaniment ot State

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

!Eis'

i ] ll]llllllllllllll:ll].lll T VUL | (O | O ) B I o

D0 G R00! N9 )

11. OFFICERS AND DIRECTORS 12 -
g e sioEnT fsechmsas O Delere e O Ctange (] Adilion | 3
% ] g
et 0 Tﬁrg& > cgs Egﬂ. ) —_— ’ ::;:1 ADORESS : 5
STREET ADDRESS” 08 B CovE () -
arsiar | s ond vifke, AL 322 or-st-2p E
™ =
e ! [ petete TME [ Change [ Additian % =
NAME HAME B:
STREEY ADORESS STREET ADDRESS B
CITY-ST-21P CIry-ST-2P =
FME - 1 petete TALE CJchange  [J Addition =
NAME HAME
—STREET ADDRESS /| +wprioemee 3™ o — e . g e o - STAEETADBRESS < | - - T e T e L e e — =]
CITY- - TP CiTY-51- 2P
TME O pelete nne (O chage [ Adtition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ary-s1-2IP
e - = i = o [ODeite . JmE . . . OlCange (] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 29 CITY-ST-2P
MLE O peiete THLE O Change ] Addition
HavE NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-21p £ITY-5T- TP
13. 1 heraby certify Ihal the information supplied with this fling does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestily that the information

indicated on Ihis report ar supplemental report is rue al

changed, of on an attachment with an address, with allethe

of tha corparation or tie receiver or trustee empowered 10 exacute Lhi
jke

accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
pport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 ¢r 8lock 12 if —

red.

"’/‘?ﬁ/ﬂ (guy )387-0438




