-

Pl

.+2001 UNIFORM BUSINESS REPORT ({ BR) FILED

¥

| DOCUMENT # PO0000107107  ~~
+ ity amo J Secretary of State

8.J.8. VENTURES, INC. - . 02-19-2001 90024 038 ***150.00
Principal Place of Business . Mailing Address
601 WHITTINGHAM PLACE 601 WHITTINGHAM PLACE

LAKE MARY FL 32746 - LAKE MARY FL 32746 ”

Suila, Apt. #, stc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number . . Appfied For
: §9-367 o 4693 Not Apphcable
® Countey . Zp Country ‘ 5, Certificate of Status Desired O gg'zgqlﬁf’g""ona'
6. Namn and Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent
—e — i T— - —f-rMame o—— — R S S,
STOUFFER, BIGLER J I —:
Sireet Address (P.O. Box Number is Not Acceplable)
601 WHITTINGHAM PLACE . - oo !
LAKE MARY FL 32746
City . FL l Zip Coda

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 Florida.

SIGNATUR% : 2l
. DATE

Smnu:,#pnu or prireed name of regishared agent and tide i appicane. (NQTE: Regisiorad Ager signaure reqUred when resnstaungy
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti - .
Tex fiing raquirement and elecis (o 4o 5o. After MAY 1, 2001 Fes will be $550.00 0. Bloction Carougn Foancing 1y $5.00 vy Bs
{See criteria on back} ]} Make Check Payable to Department of State '

. . OFFICERS ANDDIRECTORS _ .. _ _ __ . K.12. . ] _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PSD O Detete e (Jcrangs [ Addition
NAME STOUFFER, BIGLER J Il NAME

STREET ADORESS § 60T WHITTINGHAM PLACE STREET ADDRESS

omy-stae | LAKE MARY FL 32746 . ciny-Sy-p

e O peler mE Ocrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2tP

Jomme - . - —_ —. Ooelets —-f-me. . - R [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P i . CTY-ST-21F

TE [ petate TmLE Ochenge [T Addition
NAME - S B - R - - -
STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T- 2

Me 1 Delete TITLE [ Change [ Aduition
HAME HAME

STREET ADDRESS STREET ALOAESS

ciry-s1-2p ) CIvY- ST-21P

TIME [ Delete e Clchange [ Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-5T-21p CTY-ST-2F

13. | hersby cenifz that the infermaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stawnes, | further cestify that the information
indicated on 1his repon or supplesental reporl is true and accurate and that my signature|shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with an address, with all other like empowered.

_ CR2E034 (10/00]

Feb 19,2001 8:00 am

|
i
I

-

‘ S|GNATURE%ONMTEDNAM!OF SGNING OFFICER OR DIRECTOR 2 .D&é - 0/ /94::,'3%{ P22z




