FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000089461 ecretary of State
1. Entity Name 04-23-2003 90152 025 ***150.00
TJGV, INC.
Principal Place of Business Mailing Addrass
8841 COLLEGE PKWY 8641 COLLEGE PKWY
SUITE 101 SUIE 101 . -
FORT MYERS FL 33915 FORT MYERS FL 33919
s t AN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Murnber 65 0 Applied For

. 706873 Not Applicable
aip Country Zie Country 5. Cerlificate of Status Desired O ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VALEN", JOSEPHINE o=~ e i o Street .;\ddress (I;O_B;x Nﬁmber i;ﬁoTA-cﬁ.ePta‘t;I‘ei o . —

1681 LONG MEADOW ROAD

FORT MYERS FL 33919

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. ! am familiar with, and accent
the cbligations of registered agent.
5

o

SIGNATURE L
N Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
&. FILE NOWIN FEE 1S $150.00 o
> ‘ 9, Electi Financi
At ey 1,500 F il 85300 | coti Copscnroarets | $500 wa o
Make Check Payabie to Florida Department of State '
10 . OFFIGERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Desete TIFLE [ change [ Addition
NAME VALENTI, THOMAS S NAME
steer anoress | 1681 LONG MEADOW ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-2IP
TITLE VP [ Delete TILE [ change [ Acdition
NAME VALENT!, JOSEPHINE NAME
streeT anoness | 1681 LONG MEADOW ROAD STREET ADDRESS
CITY-§T-ZIP FORT MYERS FL e CATY-$T-2P
TITLE S [ Delete THLE s [ Change  [] Addition
NAME WEVER, GAEANN NAME GhE ANV k)%dwiﬂgu) LenD
_STREET ADDFESS, | 8041-16. SOTUWOODS .CIRCLE o v — s mavemen e[| sTREETADDRESS: Y8700 O e o . - -

erv-stze | FORT MYERS FL 33919

orv-size | Forl MytZs , f2 33919

TITLE [ peleta THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ("1 celeta TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
y THLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiF CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated i Section 119.07(3Xi), 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 macde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachpaent with an address, with alt other like empowered.
SIGNATURE: %@W&ﬁ@zﬁ%ﬁf %5/ G19) 557768 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

W LU

nv

CR2E034 (10/02)



