2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006445

1. Entity Name

HJLJGL, INC.

N )
Principal Place of Business

IR v,
40 RAINTREE, LANE ",
ORMOND BEACH FL 32174

Mailing Address
40 RAINTREE LANE

ORMOND BEACH FL 321744238

2, Principal Place of Business

3. Malling Address

A

|

Suite, Apt, #, efc.

Suite, Apt. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

(02-28-2000 90180 027 ***150.00

LuusLl0oo4

DO NOT WRITE IN THIS SPACE

M

City & State

Cily & Stale 4, FE| Number 59_3353373 Applied For
Not Applicabla
Zi Count i Count it
P uniry zp ouniry 5. Cenlificale of Staws Desired 0 58‘75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

" JOHN S. NORTON, JR. PA.
431 NORTH GRANDVIEW AVE.
DAYTONA BEACH FL 32118

ST ome

Streat Address (P.O. Box Mumber is Not Acceptabie)

City

FL

Zin Code

- The ahove namad antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

LHSRIATL IO

Signature, typed or printed name of registered agent and title it applicabts {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW! FEE JS $150.00
After MAY 1, 2000 Fée will b6 $550.00° -
Make Check Payable to Department of State

-_This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.
(See criteria on back) O

19._Election Campaign Financing

Trust Fund Contribution. Added to Fees

- $5.00 May Be__

QFFICERS ANO DIRECTORS

12,

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ST-2IP

P O pelete
LEAHEY, JULEE G

40 RAINTREE LANE

ORMOND BEACH FL 32174

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[} Change [ Addition

v [ beime
LEAHEY, HARRY J

40 RAINTREE LANE

ORMOND BEACH FL 32174

TIILE

NAME

STREET ADDAESS
CITY-5T-2IP

[Jchange ] Addition

1 Delete

i

HAME

STREET ADDRESS
CITY-ST-21P

G Change [ addition

[ veiete

o — e

TITLE
NAME

STREET ADDRESS™[" T e
CITY-ST-21P

O change [ Addition

O pelete

TMLE

NAME

STREET ADDRESS
CITY-81-Zip

Clchange [ Addition

annnaron

ne
an

7 Delate

MLE
NAME

STREET ADDRESS
CITY-5T-2P

[J Change [ Additicn

" ine cor|

It

~iATURE:

Cen biy inal ihe infermation supplied with this filing does not quaiity for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

an this repart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
poration or the receiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12.if

or en an attachmepnt with an addred, with

ot
i

[t ANT A X

Il other like empowered.

211G ?w/gn ~O5%3

SIGNATURE AN

G %Ex’g@ TG Lenhe,
J

PEDDR FRINTED NA’E OF SIGNING OFFICEFROA DINECTOR

Date

Daviime Phone #

oo

CR2E034 (9/99)



