2001 UNIFORM BUSINESS REPORT (UBR)
DGEUMENT # P00000026297

FILED
May 31, 2001 8:00 am
Secretary of State

524

1 LEdtity Nama
. 072 *oke ke
%EJ PROPERTIES. INC. 05-02-2001 90100 042 150.00
Principal Fiace of Busingss ) ] Ma:llng Address . oL 4T
605 COMMERCIALOR.  * /- & " " 05 COMMERGIAL DA D
MLYH]L_LFL.&HT_ ' i uou.mguﬂmw i RS _“.,; oot 47583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S59-36735818 ot Appiicable
Zip Country Zip Country " i $8.75 Additional
8. Cartilicate of Status Dasired ol Foo Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
.. . Neme e e b —
CTUKING WILAM A T = rea - X —
Street Address (P.O. Box Number is Nol Acceptable
7 E. SILVER SPRINGS BLVD., SUITE 500 ross optadle)
OCALA FL 34470
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing s re gisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
typad ot printad name ol registerad agant and Yitle i appicable. (NDTE : F agisiered Agaw sigr eguired whan rein W DATE
8. This carporation is eligible to salisty fts Intanglole FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax fliing raquiremant and elecis to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
{Seexcriteria on back) o Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oeete me Dcrange [ Adaiion §
MAME JENKINS, STANLEY E JR. g =
smeer aoress | 805 COMMERCIAL DR. SIREET ADDRESS 3
crv.si-2¢ | HOLLY HILL FL 32117 CITY-ST-DP &
T o - O oelere TME [J Change - (] Adgition g
NAME JENKINS, YVONNE D HAME
smreeT anovess | 605 COMMERCIAL DR. STAEET ADDRESS
env-stzp | HOLLY HILL FL 32417 omy-s-2p
e ] Delets mE O change 3 Aadition
NAME NAKE
STREET ADURESS _ _ . STREET ATIDRESS — — - -
SRY-51-2P Gimy-ST-2P
STIE = . | ‘- cmee = Dttt §TME ct e - O Ghange [ Acgitien |
NAKE NAME
STREET ADDAESS STREET ADDAESS
cny-ST-21P CITY-S7-2P
TIE [0 Detete e J Crange ] Adaition
NAME NAME
STREET ADDHESS STREET ADORESS
cny-sT-2p * CTY-5T-2¢
me {0 Delete e O chage (73 Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P ony-S1-2P
13. | hereby camm thal 1he information supplied with this filing does not qualify for 1t & exemptlon stated in Section 1 19 0 3Mi). Florida Statutas. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same ley, ect as if made under oath; that | am an officer or director
of the corporation or the recsliver or lrustee empowered to executs this report a: required by Chapier 607, Flonda Slatules and thai my name appears in Block 11 or Biock 12 if
changed, or on an aliachment with &n sddress, with all other like ampowered.
SIGNATURE: __ S v\ ARloe  qevasasres L |
swmkm‘nm&mmaorunmmmm DIRECTOR Date Dayime Pronad 7 J =
. B
v - _:'/ -

e .



