2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000089704
S&J ENTERPRISES OF ORLANDO, INC.

Principal Place of Busingss

958 JOSIANE CT

Mailing Address
999 JOSIANE COURT

/ 'I/ﬂPZfe ofa(lusir:ess C 4 ‘7L"y7

STE 1081 STE 1061

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPGS FL 32701-3664
us us

2. Principal 3. Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90099 005 ***150.00

/I VoL

VARG

LR 4V7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

ity & State XCity & State 4, FE! Number Applied For
XM/W'M"’L/ \_;/L‘ W ‘-}/LA 53-3360060 Not Applicabie
Zip Gountry Zip f , Country ” : $8.75 Additional
5. Gerlificale of Status Dasirec () 5
32, 7_5’/' .3 [/ /f 750 "3 4} // Fee Required
! 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name

MCGRODER, PATRICK J

998 JOSIANE COURT

STE 1081

ALTAMONTE SPGS FL 32701

Sireet Address (P.O &ox Numbepgs cceplable)
Vi TPy A O 0 78 %

/

Ci

R A A A

FL

ip Code
¢

-dorf

SIGNATURE

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

Signatura, typed or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signature raquired when reinstabing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11 _
it D O pelete TITLE O chenge [ Addtion | &
NAME MCGRODER, PATRICK J NAME 2
STREET ADDRESS | 955 SILVER’I,'ON LOOP sweeroonss | 4 V06 . ¢ q “43v7 32
CITY-S7-2IP LAKE MARY FL CITY-§7-21P FHAAMt—K J,(_/ 3,‘&7 ST~ 3 ,},f u
TITLE D O Delete TITLE ‘Dcrange [ adeition 5
NAME MCGRODER, CHRISTINE A NAME 7(’
sTReeT ADORESS | 955 SILVERTON LOOP sraeeT anoness | £ Y 0 A * G. 4 /7" v
CINY-5T-2iP LAKE MARY FL €Y -ST-2IF I AP \_)L 3L 750 -'._30*/,y
e O] Detete e J "Dchange [ Aduition
NAME  — _|. _ R ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nefete TILE [ changge [ Addition
NAME — e RAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121

changed, or on an at:acyz with an acidress, with all other i
) A *s‘,"-s'g; I B
SIGNATURE: v/ (SAU0sdtae. |

empowered.

OBV U574

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Date Daytume Phona #




