2001 UNIFORM BUSINESS REPORT

UBR) FILED

-
DOCUMENT # PO0O000114671
1. Entity Name
TCJ Properties, Inc. PR

{

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20008 019 ***150.00

Principal Place of Business

2415 Blanding Blvd., Ste.l
Jacksonville, FL 32257

Mailing Address
2415 Blanding

“Blvd,, Ste.

Jacksonville, FL "32257

2. Principal Flace of Business

2415 Blanding Blvd..

3. Mailing Address

2415 Blanding Blvd..

0030983

Suite, Aph #, etc. Syite, Apk #, elc.
Suite ™ Suite 9

DO NOT WRITE IN THIS SPACE

Ford, Jeter, Bowlus, Duss ‘Mobrgan, P.A.
10110 San Jose Boulevard

Jacksonville, Florida 32257

City & State | City & State 4. FEI Number Applied For
Jacksonville, FL ___ _ Jacksonville, FL .. .. 59-3688072 Not Applicable
Zi Count Zi t ' iti
32I2pl 0 o 3 25)]_ 0 Country 5. Certificate of Status Desired O si'gguﬁidé“mal
o £. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
R — . e v e Tt = .. | .Name m.. .- o T T -

P - - e =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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,

Signatura, typed or printad name of registered agent and titke il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirernent and elects to do so.
{See criteria on back)

a

.-9.-This.corporation-is sligibie to satisfy.its Jntangible — keememm . FILE .NOWHI-FEE1S8.$150.00. -
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabie to Department of State

10" Electicn Campaign Financing —
Trust Fund Contribution.

— $5.00 MayBe
Added to Fees

CR2ED34 (11/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Vv XXnelats TILE PD [ Change X XAddition
NAME JETER, WILLIAM H. NAME HAGMAIER, TODD
STREETADDRESS | 241 50BLANDING BOULEVARD, STE. 1 STREETADDRESS | 2415 BLANDING BLVD., STE 9
ery-ST-2¢ | JACKSONVILLE, FL 32257 CIr-ST- 24P JACKSONVILLE, FLORIDA 32210
TITLE [T belete TTLE VD [Jcrangs  FAddition
NAME NAME MIDDLEKAUFF, JEFFREY R.
STREET ADDRESS STREETADORESS | 9415 BLANDING BLVD STE 9
L3 )
ciY-S1-2¢ ciry- STz JACKSONVILLE, FLORIDA 32210 ‘
|_1me [.Deleto TE SER— S E],Ql@me___ﬁ(é\ﬂgﬂiﬂﬂ_
:xiﬂm%ﬁ ) gﬁﬁmwn% MIDDEERAUFF; “CURTIS R.- o
o2 orv.oge | |2415 BLANDING BLVD., STE. 9
JACKSONVEEEE; FLORIDA—32210
e {1 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

indicated on this report or supplemenital report is true and accurate and

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

SIGNATURE: Cax &

13. | hereby certify that the information supplied with this filing does not qualify for the exermption statec in Section 119.07(3)(i). Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-—Qg,’Yguot,_ \\1-'3 \,vq e}?_vi_:}\,-:g_}:')l,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN\DFFICER OR DIRECTOR

Date Daylime Phone #




