DOCUMENT # P96000094003 Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enty Name | ecretary of State  »

THE FOUR J GROUP, INC. 04-02-2002 90971 003 ***150.00
Principal Place of Business Mailing Address

P.0O. BOX 4216 P.O. BOX 42{6 UVUUVI INY

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3409973 Not Applicable
i Zi Count iti
2 Gountry ® untry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
Name
FITZGERALD, 00 Pl Street Address (P.O. Box Number is Not Acceptable)
24 CATHEDRAL PLACE
SUITE 607
ST. AUGUSTINE FL 32085 ' City g | ZieCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
. s R . "
9. :Il'_hls carporation is eligible o satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May B
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ao O
= Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete T Fres /p[enf - Ronange O addiion | 5
NavE SACKS, LAWRENCE HavE HAGAN, KELLY STEWART 5
swaeer aporess | 3300 PACETTI RD. LOT J stoeer sookess | 5080 R SCAFF Rp )
STINE FL 32092 erv-s-zp |8 |
orv-st-z¢ (ST AUGU T. AUGUSTINE Fi. 32085 &
TITLE VP M Delete TLE L - [ Change [ Addition | &
NAME HAGAN, KELLY STEWART NAME
sTREET AoBREss | 5050.R SCAFF RD STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 32085 CITY-ST-2P
TITLE S [ pelete TITLE O cChange [ Addition
" NAME SACKS, LAWRENCE T NAME - .
STREET ADBRESS | 3300 PACETTI RD. LOT J STREET ADDRESS
emv-si-2¢ | SAINT AUGUSTINE FL 32092 eIy-ST-2P
TITLE [ Delete ITLE [ Charige ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TiTLE ' [ Delste TITLE [ cChange [ Addition
NAME R . NAME
STREET ‘ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.
W) <= A DS Y -
SIGNATURE: : 2D F50R 9049 85/9 /623
SlGNATI\HjAND TYPED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylime Phora #




