2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registsred agenl and title if applicable. {NOTE" Registered Agent signaiure raquired when reinstaing} DATE
g s aaso. ™™ | oy MaY 1,200 Foowil ba 33000 | > ECClen Canesign foarcng - 85,00y Be
g re Y 1, . Trust Fund Contribution, | Added to Fees
{See criteria on back) [ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
HAME SHAFFER, VINCENT G HAME
STREET ADDAESS | 13578 100TH PL N STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33776 CITY-ST-7IP
TITLE 3 velste TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
TITLE - - - == [=pelste - e - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemiental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o{]ihe cgrporalion or the receiver or trustdeg em owereII to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an att; engwith 2pya S o e e eregh

: : . #A‘%m PR J0 7/ e T2 75225~ #20E
N A A A T ot

SIGNATURE: _Vincent! Go lShaffé’rRuPi’és-idént'..-" 02/07/00 727-528-0206

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P93000073648 FILED
1. Entty Name ' Mar 02, 2000 8:00 am
SVJ ENTERPRISES, INC. Secretary of State
03-02-2000 90064 046 ***150.00
Principal Place of Business Mailing Address
5944 34TH ST N 13578 1COTH AL N
ST PETERSBURG FL 33714 SEMINQLE FL 33776-1416
us us
® T v O O A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFi Number Applied For
59—32(5?56 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
- - Tt T T ———— [~ Ngme™— -~ T T - - -
SHAFFER, VINCENT G Street Address (P.O. Box Number is Not Acceptable)
13578 100THPL N
SEMINOLE FL 33776
City FL Zip Code

CR2E034 (9/99)



