, FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000024803 ecretary of State
04-23-2003 90089 022 ***150.00

1. Enlity Name

ACJR INVESTMENTS, INC.

Principai Place of Business Mailing Address
POST OFFICE BOX 27 POST OFFICE BOX 27 §1UU8479 _
OCOEE FL 34761 OCOEE FL 34761 R
Sulte. Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3633679 :
Not Applicable

Zip Counury “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" = e -:Hﬂf?nc . 3 ’ "'". —
PRATT' JAMES R Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _: P
: Signature, typed or prrnled'hama of registersd agent and title if applicable. (NOTE: Registared Agent signatura raquired when rainstating} DATE
... FIEENOW!M FEE IS $150.00 ‘ o
. "After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. 0 Added to Fees
| Make ‘Check Payable to Florida Department of State
J1000 ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " D . 7 pelsie TITLE [ Change [ Addition
NAME RABQUD, RONALD J NAME
sreeT appress | 1139 OAK POINT CIRCLE STREET ADDRESS
CTY-5T-2p APOPKA FL 32712 CITY-57-2IP
TIMLE D O pelete THLE [ change  [J Addition
NAME COX, LAWRENCE NAME
STREET ADDRESS | 1089 PARK AVENUE NORTH STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TILE T l pereté - STLE ST == - = -~ [Jchange ] addition
NAME ADKINS JOMN D NAME
STREET aDDRESS | 605 EAST PALM AVENUE SIREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE y] M Delete ITLE [T Change  [] Addition
NAME JUNE, ROHLAND A Il NAME
steeTa00Ress | 71 EAST CHURCH STREET SUITE 200 STREET ADDRESS
crv-si-2e | ORLANDO FL 32801 CITY-S§T-2IP
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 officer or director
of the corparation or the recerver or trustee empowered to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmg h gand

SIGNATURE:

SIGNATURE AND TYPED OR FR]NTED MNAME OF SIGNING DFFICEH OoR DIRECTOR e Daynme Phone #

TOLOUNS

ny

CR2E034 (10/02)



