2001 UNIFORM BUSINESS REPdiRTihBR)

SM

FILED
Jun 20, 2001 8:00 am

DQCUMENT # PO0O000109788 Secretary of State
1. Entity Name
05-18-2001 91721 001 ***&00.00
CTJ HOLDINGS, INC.
Principal Flace of Business Mailing Address (A
16995 VENTURE GIRGLE . 6595 VENTURE CIRCLE i
IORLANDO FL 32607 | ORLANDO FL 32807 ‘
|
|
2 Prinepal Flaco of Businsss j > Mene Aderese |||||l||“" "mm '” m""”mm m |||”|||||m ["l
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Stata | City & State 4, umber Applied For
| 5)‘ L& e 46 ’1[ Not Applicable
Ze Zp Country 5. Certificate of Status Desired 7 $8.75 Aadional
I Foea Required
6. Namna and Address of Current Reglstered Agent 7, Name and Address of New Registeraed Agent
. - = — —_—— - - -~ - —- - - -—{ Namg . - = —
GLANCY, JOHNF —- . - - — — -
hlahdy Streat Address (P.O. 'Box Number is Not Accepiable)
6995 VENTURE CiRCLE
ORLANDO FL 32807
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida.
SIGNATURE ; :
M-,mummmmmw-ﬁumnwm. (NOTE: Regiatared Agent sigristure reguired whon reinstating) DATE
8. This corporation is eligibla to satisty ita Intangible FILE NOW!!! FEE IS $150.00 N ign Financi .
Tax filing requirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 1o. E:::?:n%ag;if;w:: e $nd5d.300mh;:§sBo
(Ses criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TmE D O deiete me Othange [ Addiion | S
NAME GLANCY, JOHN F NAVE g
STREET ADORESS | 6995 VENTURE CIRCLE STREET ADDRESS g
CITY-ST-2P g7~ 8
ORLANDO FL 32607 cav-§1-2p @ .
TMLE [ Delets e I Crange  [[] Agdition E-)
NAME NAME .
| SIREET ADDAESS ! STREET ADDRESS
CITY-S1-2P X CiTY-51- 2P
TE O elets me O Change [ Addition
MAME NAME
| smeErhcoressf--- — - T T < 8 Smreer aopRess m e e - e e e —
CITY-ST-2P : CITY-ST-ZP
LE ! [ Detste TILE [0 Change (] Addtion
HAME ' NAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2IP | CITY-S1-2P
TME [T delate TNE [ change [ Addition
MME . NAME
STREET ADDRESS | STREET ADORESS
CITY-§1-2ZP | CIFY-S1-2F
TITLE ! O Delete TITLE O change [ Addition
NAME | RAME
STREET ADCRESS ' STREET ADORESS
cav-sr-2 | ciry-51-20

SIGNATURE:

13. [ hereby ceriify that the Information supplied with ttrr-ns filing does not quglwl'y for the exemption stated in Section 119. 07}'3)(0 Florida Statutes. ! further certify that the information
th

nty signatura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes: and that my namae appears In Block 11 o Block 12 it

runu AND TYPED GR PRINTED muas}#

OFFICER OR

——
[



