FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P0O2000081299 Secretary of State
1. Entity Name 01-06-2003 90010 020 ***150.00
SJA, INC.
Principal Flace of Business Mailing Address
2936 MAYFAIR GOURT 2936 MAYFAIR COURT
CLEARWATER FL 33761 GLEARWATER FL 3376
S — LA
Sute, Apt. # etc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
S/—0 Y2263 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
2 Fee Reguired
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORHISON’ DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
2936 MAYFAIR COURT
CLEARWATER FL 33761
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
AﬂF"iﬂE N?‘:;:,g ':__EE Iﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er \May 1, ee w ' Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE I Delete TITLE FoaoosdasV — Bond Moo Tehage  [ddition
NAME NAME Margo M IArie~
STREET ADDRESS STREETADDRESS | &3 3 & M Dﬁb@w &zx Lo
CITY-ST-2P CiTY-ST-2P Cﬂz " Ej'& F: L 2i37L]
TImLE O Deiete e VP — Bped Monde [ Change  [d-Adiition
NAME NAME 5} ,J,L%Lu M
STREET ADCRESS STREET ADDRESS ol b M m?‘m
CITY-ST-ZIP CITY-ST-2IP L o 339L¢
TmE Oloelts  J e i N 2 D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY- §T-21P

12. | hereby certify thatthe information supplied with this fiing dees not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 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 attachme ith an address, with all cther like empowered.

SIGNATURE: 018741 '”‘?Wﬁwfri@ﬁuw@&ﬂozm Low J-Y%-03  YRI-CbD-FD 9D

SIGNATURE AND PEltOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytime Phone #

"

QUTRIQrJ

nv

CR2E034 (10/02)




