2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P96000006445 Wecretary of State

HJLJGL, INC. 04-21-2002 90881 040 ***150.00
Principal Place Gf Business Mailing Address

40 RAINTREE LANE 40 RAINTREE LANE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

T e T | AT RIMEIAR AR EEVN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Orsond Beadn  FL_| OFverelBorch B |~ seasans e

Zip . Country Zi Coupt " T 8.75 Additional
ml_,q LL_S &' 574-’\{ % Q' 5. Certificate of Status,Desired O gee Flequirec:‘tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T ET ommEm s as s - - - s Name <« - == . . L

JOHN S. NORTON, JR., P-A.
431 NORTH GRANDVIEW AVE.

Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH FL 32118

K City . FL Zip Code

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 Florida,

Y

" CR2E034 (9/01)

SIGNATURE : :
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registersd Agent signature reguired when reinstating} DATE . i ; . "
" . A - AL
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Election Cz;mf)aiéh'liiﬁaﬁdgng"i - "$*5'; !6:0“'.;“?
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00  Trust Fund Contribution 0 et m“g:’;fe
(See criteria on back) a Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TNLE [ Change PAddition
e LEAHEY, JULIE G e 59 am e
stRzET AbDRess | 400 RAINTREE LANE STREET ADDRESS BC‘(IH y
arv-s-zp | ORMOND BEACH FL 32174 CITY-ST-2P O M.O’\d/ ) F" 3 2'7
e v [ Delete THLE Pu-jm " M . Ocrme  siion
NAME LEAHEY, HARRY J NAME
sTREET ADDRESS | 40 RAINTREE LANE STREET ADDAESS Or V’I_Prd,@eq_dﬁ Ff-’ 3 Z[ 7 y
GIy-ST-2IP ORMOND BEACH FL 32174 Ciry-St-2IP )
L e e e e = em oo [S] Delete - TILE - . i m e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-S1-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-5T-21P CITY-ST-2P
TILE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 isgue 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 corporation or the receivgr or trustee emp red tgf $xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address r like empowered.

SIGNATURE: \/ ¥ el u,/o/az- /86)6’77—05‘5

fANATURE tIyWED QA PRINTED NAME QS/SIGNING OFFICER OR DIRECTOR foate \ Daytime Phone #




