2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000050529

1. Entity Name

CJ & R CONSULTANTS, INC.

Principal Place of Business

4506 NW 20TH OR.
GAINESVILLE FL 32605

Malling Addross
4508 NWw 20TH DR.

GAINESVRLE FL 32605

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, elc,

Suite, Apt. 4, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90107 032 ***150.00

L

City & State | City & State 4. FEI Number . Applied For
. i - . - i . - : - - -
Crainesulle  FL Gainesville (FL A - AL D TO3 [ re rppicadis
Ziny Countr Zi Countr it
’ ; P ! ) 5. Ceriificale of Status Desired | $875 Addmona\
[Bﬂ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ROUSE, WENDY Street Address (P.O. Box Numbar is Mot A tatle)
I % aress LD BOX INUMDCT 18 NG cceplable
2919 NE 13TH DR. P
GAINESVILLE FL 32609
City =1 Zip Codo
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sgnature. byped or panted nare of regstors ard tl'e i sopicab & (NOTL Begisieran A PR IR0L 0G wWner reimaling) DATE

9. Thus corporation is eligible 10 satisfy is Intangitle
Tax filing requirement and elecis to do 0.

{See criteria on back)

FILE MOWI! FEE IS $150.00

After MAY 1, 2007 Fee will be 3550.00
iiake Chack Payabls io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¢ I pelate TIFLE :p /D [ Crange T Additon
hlAE [N - (]
1 LH\. v Ly
STREST ADDRESS STREET A2DRESS C’ n(a NW*D\? . ‘Dﬂ‘VC
CITY-87-21P R eV INYEN -, 4.
[ 3 Yol N - L8]

TITLE 1 Dalete TITLE V’l) [ Change vdrjil;cn
NAME MR Tham Ichndon
STREET AQDRESS STREST ARDRESS BUSD ST (A pv
oITY-S3-2ip TY-81-21p g . -
e - S | G aead (e (@ B0
TITLE O paleze TLE S[ﬂD (0 chenge [SRedition
MEAME HiNE wend QOLP.\S‘C_
STREET ADDRESS STRETT &30 35 (%6“ & ¢ '—@’H’* e et

= P \ . NG
GITY-§7-71P CITY-$7-21F f’-—’gdl,/\bfb“[ e (=X B OS
TITLE L Dzlere TIFLE =t Y Chchange [ Additon
NAME NaME
STREET ADDRESS STREET ATDRZSS
OIvY-ST-2IP CITY-8T- 2P
TITLE [ oelee TELE [ Charge [ Addition
MAME NARE
STREET ADDRESS STRZET 4D0ORZES
CITY-ST-21P CITY-5T-2P
TITLE [ Delete e O Shange [ Additon
HAME NAME
STAEFT ADORESS SIREET ADDRESS :
CITY-3T-7P CITY-ST- 2F

13. | hereby certily that the information suppiied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diroctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12

changed, or on an attachment with an address, with il other like empowered.

SIGNATUREN_

<

w4

4islow 352 376-au s

SIGNATURE AND UPéD OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

[zt

Saytire Prons o

CRZ2E034 (10/00}



