2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000114671 N eratary ot State

TCJ PROPERTIES, INC. 03-28-2002 90359 046 ***150.00
Principal Place of Business Mailing Address

2415 BLANDING BLVD STE 9 2415 BLANDING BLVD STE 9

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
59—3688072 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD JETER BOWLUS DUSS & MORC PA Street Address (P.O. Box Number is Not Acceptabla)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuia required whan reinstating) DATE
9. _lT-‘:;sﬁc‘:ic:‘rporahgn is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
9 requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checi Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE O change [ Addition
NAME HAGMAIER, TODD NAME '
streeT anoress 2415 BLANDING BLVD STE 9 _ STREET ADDRESS
crv-st-ze |JACKSONVILLE FL 32210 . CITY-57-2IP
TILE VD - : [ Delete TITLE [ Change [ Acditicn
NAME MIDDLEKAUFF JEFFREY R NAME
sTReET ADDRESS | 2415 BLANDING BLVD STE 9 STREET ADDRESS
crv-s1-2P - | JACKSONVILLE FL 32210 AR ~CITY-ST-7iP iy -
TITLE STD - [ Delete TITLE [ change [ Addition
NAME MIDDLEKAUFF, CURTIS R NAME
STREET ADDRESS |2415 BLANDING BLVD.STE 9 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE . o ) 0 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE 3 oelete TILE ] [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
.indicated on.this report &r supplementai report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dirgctor
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with &)t othar ike empowerad.

SIGNATURE: RO 3lisloa (‘io(b 289297

SIGNATURE AND TYPED OR PRINTED NAME‘ IGNING OFFICER OR DIRECTOR Date Daylime Phane #

k10 |

CR2E034 (9/01)



