2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022494 Mar 02, 2001 8:00 am

1. Entity Name

FJP ENTERPRISES, INC. Secretary of State

03-02-2001 90104 005 ***150.00

Principal Place of Businass Mailing Address
% DEGNAN & SHLAFER. CPA % DEGNAN & SHLAFER. GPA
130T RIVERPLAGE-BLVD:-STE-750 1304-RIVERRIACE BLYD.. STE 750_ COUd .;r S RAN
JACKSONVILLE-FL, 32207 JACKSONVILLEFL 32207 _ Lo
Us- 45
2. Principal Place of Busingss 3. Mailing Address H""m "”l[ ”‘ | |" ” ||m ||| ” m m |l|{| ,Im Im |I|’
¥8257 fraimered ek Bevd, | 5307 Framprer far v,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o - s > -
NE 303 NTEELE
City & State City & State . 4. FElNumber  RG-3937864 Applied For
JACKSosaE | - kg on viceg 70 Not Appicale
Zip Country Zip Countr " ! $8.75 Additional
~ ] . Certif f Status D . Ihonz
3'}}”’ US4 3)9[}/;: (L0 5. Certificate of Stalus Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELEFANT, FRED S - S — .
1650 PRUDENML DR-, STE. 105 treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Flonda.
SIGNATURE
Sigratuie, typed of printed rame of regisiered agent and thie if agp caba. (NOTE: Registersd Agent signature requircd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Etection C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trﬁ;K;Endaggrigguugjncmg O Edsd.e[gi?or\g?eésae
(See criteria on back) O Make Check Payable fo Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ pelete TITLE JAI Change [ Addition
HAME DEGNAN, JAMES M ek ” s .
steer apnzss | 1301 RIVERPLACE BLVD., STE 750 srectaonss | SRR PERimETER ARK Buvd Sie e
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P JACKNViceE | Fu
TITLE [ pelete TITLE [IChange [ Addition
NAME MAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIny-ST-21P
TMEE [ pelete TMTLE [ Change [ Additigs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTy-$T-2IP
TITLE [ delets TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iF CITY-ST-21P
TITLE 7 Delete TrLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Z2IP

13. | hereby cerlify that the information suppliad with this filing dogs not qualify for the exemplion stated in Section 119.07(3)i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE: S mex a1 - preran i/ J//gf 90y -398- 755 3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dﬁ Sayt're Phare #

CR2E034 (10/00)



