FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000034492
1. Entity Name 05-05-2003 90104 044 ***150.00
CJS OF SARASOTA, INC.
Principal Place of Business Mailing Address
7057 N SERENQCA DR 46 NORTH WASHINGTON BOULEVARD
SARASOTA FL 3423 SUITE 1
Us SARASOTA FL 34236 .
y |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0416653 Not Applicable
Zip | A Country _ Zip Country " ) $8 75 Additisnal
o LRy, R ol .| 5. Certificate of Status Deslred ] Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATFEHSON' JOHN Street Address (P.O. Box Number is Not Acceptable)

46 NORTH WASHINGTON BLVD.

#1

SARASOTA FL 34238 City FL [ 20 Cowe

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regislereq,agent.

SIGNATURE e
. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After' May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete TITLE [ Change [ Addition
HAME SHELLEY, CHARLES J. HAME
STREET ADDRESS | 7057 NORTH SERENOA DRIVE STREFT ADDRESS
ar-st-ze [ SARASOTA FL CITY-ST-2P
TIRE DS O Detete TITLE O change [ Addition
NAME SHELLEY, MARILYNN R hAME
STREET ADDRESS | 7067 N SERENOA DR STREET ADDRESS
A= CITY-ST-2P - | SARASOTA FL-— 52 = © = == = mo cm o oo e __ ] CITY-ST2P L. - Cn e ——
TITLE [ Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

indicated on this report or supalemental repg S 5610 pocurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficepGr director
of the corporation or the, or trustee s Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10,6r Block 11 if
p ", ith all @

changed, or on an aga
(941) 922-4095 cf>

12. | hereby certify that the information supplieis ﬂiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

er like empowered.

STy e e
TEUL ey
. i ~>w PN
= _SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- §HELLEY. . Precidant

SIGNATUR

AY 126850

CR2E034 (10/02)



