FILED

s}:{ o 4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 29t, 20021, g tO? am
ccreiary o atc
DOCUMENT # 00
1. Entity Name P01 0 107751 04-11-2002 90705 030 ***150.00
ty
TJAC, INC.
Principal Place of Business Mailing Address - = - e ow
20 WEBBER STREET 2000 WEBBER STREET
SARASOTA FL 34239 SARASOTA Fl. 34239
2. Principal Place of Business 3. Mailing Address ”"“Ill "I "III "IH I"l’ "I" "m Iml "m l"" ‘"II ml' "II I"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FElNumber , )y Applied For
(_9 5 - //':-) 7089{ X Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
e~ re - .. 8. Name and.Address.of.Current Reglatered Agent: —w—sn o — | — .. - 7..Name and Address of New Reglsterad Agent”™ iy
R e e o |NBS e e e b
mOLEY' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)}
1432 FIRST STREET
SARASOTA FL'34236
Cif i
v ty FL 2ip Code
8. The abova namad‘gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Snature, typsd or printsd name of registerad agent snd ftie it appilcable. {NCTE: Registred Agent signelure requined whin reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 I ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E::::I::rﬁm?gu?:: neng fc%g?ohg:: SB“
{Sae critaria on back) Make Check Payable to Department of State ' °
1. QFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE b [T petets TITLE [Octange [ Addition | S
NAME CROWLEY, JUDITH A N g
STREEY ADORESS 19000 WEBBER STREET STREET ADOAESS 3
orv-st-2p |SARASOTA FL 34239 onv-s1-z g
TME D 3 Delets TMMLE Olchangs 3 Addition | ©
HAME CROWLEY, TIMOTHY NAE -
STREEY ADORESS 12000 WEBBER STREET STREET ADDRESS
er-si2e [SARASOTA FL. 34239 cire-st-2p
TILE 3 Detata TME O Change [ Addition
_UITNAME - e e o e T T ey o (P BME L s peememene - Cae s ——- . .e -
STREEY ADORESS | R [T i s e SR EUV A
CITY-ST-ZIF CIry - ST-2i7
TmE 1 Delate e Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
LE O Delete TLE Dchnge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
e [ Dsleta TME [ Chengs  [J Addition
MAME NAME
STAEET ADDARESS STREET ADORESS
CITY-ST-2P I cv-s1-zip

indicatec cn

changed, or on an attachment with an adre:

SIGNATURE:

of the corporation o the receiver or trustas empoweged

13. | hereby cerlirg_that the information supplied with this filing does not quality for the exemption stated in Saction 119.0;&3)(:‘), Florida Statutes. | further certify that the inlormation
thi

s raport or supplorental report Is true anc 3ccurate and that my signature shall have the same fegal
aYecuta this repon as required by Chapter 607, Florida Statutes: and thal my name appears In Block 11 or Block 12 if

of like empowerac.

(anw

act a5 if made under cath; that | am an officer or direclor

Doy -JSY-S95Y

ler Yoy

INTED NAME OF SIGRING OFFIGER O DIRECTOR

Daytima Phone #




