: 593000079259 May 18, 2001 8:00 am
vt Secretary of State
05-18-2001 91645 001 ***450.00
L J PROPERTIES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 8637 P.Q. BOX 8687
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239 72830
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3213441 Applied For
' Not Applicable
Zip Country Zip Country 5. Centificate 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
Name
SMITH, LEAH V
Street Address (P.O. Box Number is Not Acceptable)
3828 FEATHER QAKS DR E
JACKSONVILLE FL 32211
City FL 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.
SIGNATURE -
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registarad Ageri signature required when reinstating) DATE
© 8, Thi ion is eligi isfy i ibl NOW!!! FEE IS $150. ) S
* Tafiﬁi(l)wrpora“ci’rr;::nltg;:lg louts 0 do lsr;angl ¢ AﬂeFUI\.AiY ? 2001 FF wlli$ be5 250:0 00 10. Elaction Campaign Financing $5.00 May 8e
_g r.equ : r : ee N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS [ Detete TTHLE [ change [ Addition
NAME SMITH, LEAH V NAME
sTreer aDoRESS | 3828 FEATHER OAKS DR E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-57-2P
e Dp [ Detete TITLE [Jchange [ Addition
NAME SMITH, JAMES O JR NAME
STREET ADDRESS | 3828 FEATHER OAKS DR E STAEET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-$T-2IF
(3 T IR [J Detete TMLE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THEE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-$T-2P
TILE O petate TE {Ichange  []] Adition
NAME NAME
STREET ADDRESS . [} STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with all other Jike empowered.
Y01 (404) 724-9300

SIGNATURE:

ME&F SIGNINE OFFICER QR DIRECTOR Date Daytime Phona #

VA5 [

CR2E034 (10/00)



