. T W R 1] Wy VR |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042536 Feb 01, 2000 8:00 am
b e Secretary of State

C.F.J. INC.
02-01-2000 90090 032 ***150.00
Principal Place of Business Mailing Address
LA PLAZA GRANDE SUITE 7 LA PLAZA GRANDE SUITE 7
LADY LAKE FL 32159 LADY LAKE FL 32159
Su_ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number 59-3045623 _iADD‘iEQ For

Im At o=
il rl:’l! L L

Zp Country ap Country 5. Certificate of Status Desired O geae'gg“ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager_l_t
Name
= — e e —=—Franceg—Ry—Tunison—: e

FEHR! JEANNINE N Street Addrass (P.O. Box Number is Not Acceptable)

204 S. MOSS STREET 200 E. Fountaln Street

LEESBURG FL 34748
City ] Zip Cod

Fruitland Park FLV 3Af$§i :

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 Flerida.

SENATUREZS m&»é— < Jtmeass, PRESIDENT Zw\)ﬂ ER // / 27 A) 0

Signature, nTp-ed n?printed name cf registered agant and flile it applicable. {NOTE: Registered Agent signature re}ﬁaa?rhen reinsfatng) ﬁATE
9. Iz;sfﬁc:\rp?erau?rr;ls el{gal:ﬁ;?es?u:‘;;yﬁ Intangible N Fl;liNOW... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremen ctstodoso. | | fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
 (See criteria on back) - Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e ST : O elete - e (I change [ Addition
NAME TUNISON FRANCES R. NANE
STREET ADDRESS | 200 E. FOUNTAIN ST STREET ADDRESS
CITY-ST-2IP FRUITLAND PK FL CITY-ST-21P
TITLE [ Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE [CJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - s
CITY-ST-2IP CITY-ST-2IP
THTLE _ O Delete TITLE ' 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ CITY-ST-ZiP
TLE O peete TLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-ZiP
TME [ teleta TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai 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 carporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il o KRG ) el aas) /-a7-00O (%‘:7:1)753"0}’00

. f L 73
" SIGNATURE ANDTYPED GR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date =7 Daytme Phone #




