-

-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P01000109583 & Secretary of State
1. Entity Name 03-10-2003 90161 048 ***150.00
CGJ MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
C/O L GAIL MARKHAM C/O L GAWL MARKHAM
8961 CONFERENCE DRIVE 8961 CONFERENCE DRIVE
i VIR D
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159478 Not Applicable
e . ?Ol_my . p C?untry . ._|.5. Certificate of Status Desied [ _$8‘75 Additionat
-z - - e e R et S b e e . - - ——— Fee Required —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WH'TE' DENNIS R Street Address (P.C. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH o
SUNE 300
NAPLES FL 34103-3548 oy FL [

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
o " « . . Signature, typed or printed name cf registerac agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
&, s FILE NOW!! ‘FEE IS $150.00 .
) * - | 9. Election C aign Fil i
S er Moy 1,200 Fos il e S55000 Gecker Coon s $5.00 i o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CCEO O pelete TITLE Ol change  [J Addition
NAME - LOWELL, CAROLYN NAME
srreer aooress | 14213 REFLECTION LAKES DRIVE STREET ADDRESS
orv-st.ze |FORT MYERS FL 33907 oITY-ST-2P
TILE P [ Detete TITLE [ Change  [J Addition
NAME MARKHAM, GAIL L . HAME
stReeT acoress | 8961 CONFERENCE DRIVE STAEET ADDRESS
crv-st-ze - |FORT MYERS FL 33919 arv-st-ze |
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-57-2IP
TINLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this it -ﬂ}:. rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report js4T€ and.<Turate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 2 ea10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add 3yl other like empowered.

SIGNATURE:  SIGHATIAZ RESISES o3 735435 5SS

SIGNA'I'U;!ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR P Data Daytima Phone #

nower
i

§
¢

CR2E034 (10/02)



