2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046538 .
1. Entity Name Feb 24, 2000 8.00 am
SJH REALTY INC. Secretary of State
02-24-2000 90011 048 ***150.00
Principal Place of Business Maifing Address
101 E TOWN PL STE 200 101 E TOWN PL STE 200
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092-2726
us us
F T s WA AU A EOAMER I
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3257487 Nat Applicable
Zip Country dp Country 5. Cerificate of Status Desired O $8'75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name T T T - ’ -
DAV‘DSON! JAMES E JR. Street Address (P.O, Box Number is Not Acceptabie)
101 EAST TOWN PL #200
ST. AUGUSTINE FL 32092
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signatura, typad or printed name of registered agent and ttie It applicable (NOTE: Registerad Agent signature required when reinstating) DAaTE
it
8. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 lestion C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘I?rjgtllgzndagoﬁlr?bnuti:rﬁ eing O f{iﬂ?ﬁl\.ﬁ:ﬁsﬂ ®
(See criteria on back) O Make Checlt Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TILE D O Deiete TILE [ Change [ Addition

NAME BAIONI, LOUIS NAME

STREET ADDRESS | 3797 NEW GETWELL RD. STREET ADDRESS ,

CITY-ST-2IP MEMPHIS TN 38118 CITY-ST-2IP

TILE D . [ Dekte TITLE [CJchange [ Addttion

NAME FISHER, RICHARD L NAME

STREET ADDRESS | 3797 NEW GETWELL RD. STREET ADDRESS

CITY-3T-2IP MEMPHIS TN 38118 CITY-ST-2IP

me - - |D.-- - . . O oekte TILE .- (I Change [ Addition

NAME WEATHERSBY, H J NAME

STREET ADORESS | 3797 NEW GETWELL RD. STREET ADDRESS

CY-ST-2IP MEMPHIS TN 38118 CITY-ST-Z1P

TITLE 0 7 pelete e [Jchange  [J Addition

NAME JAMES E DAVIDSON JR NAME

sTReeT a0oRESS | 109 EAST TOWN PL #200 STREET ADDRESS

CITY-ST-ZIP ST AUGLISTINE FL 32092 CITY-ST-7IP

TITLE O Delete TiTE [ Change [ Addition
I wame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 uncler oath; that | am an officer or directer
of the corparation or the receiver of jrystee empowered 10 execute tak-seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment witpranjadcress, with all pther likerempowgred.

Y AL
:

CSIGNATURE: —— S LT ) g . 900 Yo

@u«fuae ARD TYPED OR PRINT| ys OF SIGNIN® OFFICER OR DIRECTOR Date Daytime Phone #

T

el




