FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 30185 016 ***150.00

: 2003 FOR PROFIT CORPORATIGN
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000130119

1. Entity Name
T J SITE DEVELOPMENT, INC.

RVIFIVY

Principal Place of Busineas Mailing Address . ‘ ‘
10025 KINGSWOOD LANE 10025 KINGSWOOD LANE
RORT RICHEY FL 34668 PORT RIGHEY FL 34668 f
2. Principal Place of Business 4. Mailing Adgress .
Suite, Apt. #, elc. Suils, Apt. 4, elc. El1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE}Number Appliad For
' &S5~ |7 76058 Not Applicabla
Zip -~ Country™ -~ -+ Zp crameee D Counlly e eSS Desied T (]~ $8:75 Additionat -
5, Certificato of ;Status Desired O Foo Required
8. Narme and Address of Current Ragistered Agent 7. Nams and Address of New Ragisterad Agent
i e~ | Name — e o L
JANET, SCHEBOR Street Address {P.O. Box Number is Not Acceptable)
10025 KINGSWOOQD LANE :
PORT RICHEY FL 34668 |
) Cily ! FL I Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office & registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE . -
W.mumwwdmwmmmnmm [NOTE:W:MWWmuiMWM), ) DATE
. T R AT  rew 5 [
) FILE NOWI' FEE (S $150.00 . _ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee w!gl 'be $550.00 ¢ Trust Funa Contribution. O Added 10 Fees
Make Check Payable to Florida Department of Stete.. i :
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
™e LPRESIDEMNT : O Detete TE * Clchangs [ Addition | &
R o o w. SCHEBORL NAME 3
UBNET =
SREETAOORESS | [ OO & S/ VES £0 00D LA STREEY ADDRESS 3
ovsve | Rppp7 HIchly ) FA FY6LH EITY-51-2p 2
e v CE PRESI DETT [ bee e ‘ D Crange L3 Additon | &8
STREET ADDRESS /afgé_;_,_ﬁwgz L  J smeeracomess
GITY-SY- 1P Ak aéTZ/é/féj//Z- 'FIE 57*-" CTY-ST-ZR o) =7 Troomwmmmmee oo on 5 e e o a . L . I
e 0 Detete Tme ‘ Dlchange [ Addition
o RAME i m e i e e — - —_ - _ N T - e e e e —_
STREET ADDRESS STREET ADDAESS
CITy-ST-7IP CITY-$1-7P ‘
TiTLE 3 oeteta TITLE O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-St 2P CITY-§T-2P ‘
TTLE O Datere e ‘ [OJchange  [J Addttion
NAME NAME : i
STHEET ADDRESS STREET ADDRESS
cHY-ST-2 : CINr-51- 2P .
TIE O Detete e i COchange ] Addition
RAME NAVE .
STREE? ADDRESS STREET ADDRESS
CTY-SY-27P9 ciy-51-1° ‘
t2. | hereby certify that the information supplied with this filing doas not qualily tor the axemption statad in Section 1 19,07#3)(1').‘ Flarida Statutes. | further certity that the information
ircficatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if mada under oath; that 1 am an oHicer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmg th an address, with all other like empowered.
SIGNATURE: TED g H22-63 « 237-54%-0/4)
OFFICER OR DIRECTOR =™ Daytime Phong #




