!001 UNIFORM BUSINESS REPORT {UBR)

[ DOCUMENT # PO0000045263 .

1. Entity Namo

C.J.0. DEVELOPMENT COMPANY

-

Mailing Address

1716 CAPE CORAL PKWY ~
GAPE GORAL FI. 33904

Principal Placa of Business

1716 CAPE CORAL PKWY
CAPE CORAL FL 33304

2. Principal Place of Businass 3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

04-24-2001 90346 027 ***150.00

23956

R

Sulle. ApL ¥, elc. Suile, Apt. 4. atc. OO0 NOT WRITE IN THIS SPACE
.| . Ciy&Sae e ot | =+ Clly & State~— - g - 4.7FEI Number I = T [AvnledFor
65-1018568 Not Applicable

{See criteria on back)

Zl County Zij Counts i
P ouniy P ouniry 5. Carliticala of Status Desired (m] fﬁgfq 3’:‘:};‘”““'
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
ALOIA, FRANK J
1716 CAPE CORAL PKWY Strest Address {P.O. Box Numbar is Not Acceplable)
CAPE CORAL FL 33904
City FL I Zip Code
8. The abova.named antily submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatwe, typed o prlniad name of sagisteced agent s tille i applicabls, (NOTE: Rogiste/#0 Apen Hgnaluri 1quined whis' rsnstiting) bate
9. This corporalion is eligible to satisfy its Intangible FILE NOWIII FEE IS Si50.00 10, Election Gampaign Financin
Tax fling requirement and alects (0 do so. After MAY 1,200 Fes will be $550.00 e o $5.00 My 8

Make Check Payable to Department of State

11, OFFICEAS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE [ Delete me (I Change [ Addllion §
NAVE QOTERQ, CESAR J NAME 2
sweet anoress | 1716 CAPE CORAL PKWY STREEY ADORESS §
arv-s1-2¢ | CAPE CORAL FL 33904 CIv-51- 2P g

o

e L] Oetele (i1 Ol change [ Agditlon g
WAME HAME

“|stmeeraboress | L - =T o= o iome =t — o & =3 2= oo WL STREET ADDRESS .| . -- o
LImy-s1-2I9 Ciy-ST1-2IP
TILE ] Celata nne DO change ] agditton
NAME HAME
STREET ADDRFSS STREET ADDRESS
Ciry-sT-210 ey -S1-2F
e 7 Detete WILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
e 1 petete e I Chanpe [T Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Gy-S1.21P
e [ elete THHE D chage [ astion
NAME NAME
SIAEET ADORESS STALET ADDRESS
Cimy-S7-21P CITY-ST- 2P

changed, o on an altachment wilh an address, with all other like empowered.

SIGNATURE:

1. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 1 19‘015'3)(0, Florida Siatutes. | further certily that the information
indicatad on this repor o supplemenlal report is true end accurate and that my signature shall hava the sema legal s
of the corporation or tha recelver or Irustee empowered to execute this report as required by Chapler 607, Florida Statuies: and thal my name appears in Block 11 or Block 121l

ect as if mada under cath; that | am an officer or direclos

% %%;Zﬂ S— - Of - P2 sPIE
SICHATURE AND TYPEO OR PHINTED NAME OF RIGNING OFFICER OR OIRECTOR Data Daytime Phone #




