-7 - o CS e - 8

DOCUMENT # P94000035882 FILED

TJUI(;JEE& ASSOCIATES, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90096 010 ***158.75

Principal Place of Business Mailing Address

3425 LAKE CENTER DR 3425 LAKE CENTER DR
SUITE 1 SUITE 1

MT DORA FL 32757 MT DORA FL 32757
us : us

3, Mailing Address

M I

00 NOT WRITE IN THIS SPACE

2, Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-324702 1 Not Applicable
Zi i nti i
® Country Zip Country 5. Certificate of Status Desired D/fg'zg:}ggt'ona'
; I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il Mame
o - "'“HUGHES?ERANmS E—\ T ~ e N Street Address (P.Q. Box'Nurnber is'Not Acceptable) ~ B - i
| 3425 LAKE CENTER DR
| SUITE 1
g MT DORA FL 32757 o Zip Code
| 2 FL|%
| 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.
|
SIGNATURE
Signarula, typed or pr‘m(ed name of vegistered agent and tle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatlon is ehglble to salisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10. Elaciion Campa\_gn Fman;:ing : ‘$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax ﬂlmg requrrement and eJECIs to do s0.
(See Criteria on back)

Trust Fund Contribution, Added to Fees

11, i OFFICERS AND DIRECTOHS 12. ADDITIONS,’CHANGES TO OFFICERS AND BIRECTORS IN 11 .
me TP o o "Oopelee [ Wie oo T [ change [ Addition g
NAME HUGHES, FRANCIS F NAME S
STREET ADDRESS 3425 LAKE CENTER DR STREET ADDRESS ?"J
CITY-ST-2IP MT DORA FL 32757 CITY-5T-2IP %
O TITLE ’ O Delete TITLE O change [ Agdition | &
N NAME NAME
b STREET ADDRESS STREET ADDRESS
: CITY-S$T-2IP CITY-571-2IP
i TITLE © O oelete TILE [0 change [ Addition
b NAME™ <~ -7 "7 - T B -~ | NAME- = m e e N et B N [
f : STREET ADDRESS STREET ADDRESS
f CITY-§T-2IP CITY-5T-2IP
4 TLE O Delete TILE [ change [ Addition
: NAME NAME
‘| STREET ADDRESS STREET ADDRESS
R CITY-5T-2F CITY-ST-2IP
;l' fiite T oelere e [ change [ Addition
( NAME NAME
f STREET ADDRESS STREET ADDRESS
N CITY-§T-21 CITY-S1-21P
: TITLE [ Delete TITLE [ Change ] Addition
| NAME NAME
N STREET ADDRESS STREET ADDRESS
. : CITY-57-7IP CITY-5T-2P '
| 13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the inforrmation :
N indicated on this report or supplemental repor is lrue and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director :
. of the corporation or the recerver or trusi SHATTOT exetute th|s e ort = led by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
: changed, or on an af
SIGNATURE z/zﬁ (o (B3 Bisara 3

Date Daytime Phone #

ol




