"2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P93000067068 ecretary of State
1. Enfity Name 04-22-2003 90030 019 ***150.00
C & J PROPERTY- MANAGEMENT, INC.
Principal Place of Business ' Mailing Address
2464 EAST MICHIGAN AVENUE 2464 EAST MICHIGAN AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Maiiing Address

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

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

59—32W769 Not Applicable
Zip Couriry Zp Country §. Certificate of Status Desired O g(g'gesqlﬁ?:;“onal-
f| o0 6~ Name and-Address ot Current Registered Agent T 7.<Name and-Address of New Registered’Agent
Name
CROSSMAN' SCOTT Street Address {P.C. Box Number iz Not Acceptable)

2484 EAST MICHIGAN STREET

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this staterent 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, typad or prinled nama of regis@r‘ed agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
]
Aft:r“;dEa;q?v:(::)g '::EE v:'ﬁ'?:es:sgg 00 9. Election Campa‘\gn Einancing $5,00 May Be
- Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of Smte
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Deleie TILE [ Change ] Addition
NANE CROSSMAN, SCOTTE NAME
saeet aooness | 2464 E. MICHIGAN AVE. - STREET ADDRESS
crv-st-ze | OREANDO FL 32806 CITY-ST-2IP
TITLE O petete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
MZIP e e T T T T e S I e ;—Cm‘—sl'-gli;.d e L e e e b i -
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ Deleie TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing gloes pat qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
k cetirate/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver 9| e ; s execute th|s rport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ED 763

NATURE ANDAYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Vale Daytime Phone #

CR2E034 (10/02)



