| |
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) $:00 am]

1- Ently Narre Secretary of State
CJM HOLDINGS, INC. 05-06-2002 90078 035 ***150.00
Principal Place of Business Mailing Address
8424 125TH PLACE N. 8424 125TH PLACE N.
LARGO FL 337173 LARGO FL 33773
SO F
Suite, Apt. #, etcx Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. EEI Number Applied For
¥ 510% la o’ Not Applicable
2p Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
ST SRRy S — Fee Required
6. Name and Address of Current Registered Agent ~ ~ — T[T =TT 7 Naime and Address of New Registered:Agentaeet— s | o
Name
James C. pM\oore
FINANCIAL FOUNDATIONS, INC.
Street Address (P.O. Box Number is Not Acce ble)
3150 SANDY RIDGE DRIVE N X % Vo N
CLEARWATER FL 33761
City pégode
N Dorve obi ™ FL 95
8. The above named enYity sybrfits tl ' Ement for theurpose of changing tayegistered office or registered agent, or both, in the State of Florida.
SIGNATURE i LT[‘ Q gw‘
SignWor P S| ered agent ghd title |I applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. ?I_'hlsfe'erporﬁtnen is ehglblde tcl> selmstfycljts Intangible At Fli;nE N?\;Vg!.z I;EE IS.H$; 5(3]5(:5% 00 10. Election Campaign Financing $5.00 May B
axt m.g reqwrement and glecls lo co so. er May 1, 2002 Fee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THLE P 3 Deete L O change [ Addiion | S
NAME MOORE, JAMES J NAME [}
steer aooress | 8424 125TH PLACE N. STREET ADDRESS §
crv-sr-ze | LARGO FL 33773 CiTY-ST-2P o
- o
THILE uo [ delete TITLE [OJchange [ Acdition | &
NAME Mot € | Ched 3 NAME
_| STREET ADDRESS _ ] 5'_-) QQ = STREET ADDHESS e _ — R
cimy-ST- 2 Og?r\e_d o F ER 0 CiSrar | e — )
TITLE {1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-2IP
TIMLE [ pefete TITE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-ST-7IP
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true_and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or the receiyey or fflistee empowgfel to execute this report as required by Chapter 807, Florida Statutes; and that'my name appears in Black 11 or Block 12 if
changed, or on an attachme i address, w, KoOwargd.
SIGNATURE { L3O
T oYanATURE AND TYFED ow( plnm-en NANE UFfIGNING OFFICER OR DIRECTOR - - '. - - -~ — . Daio Davtime Phana #.




