2061 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # moco000s Mar 15, 2001 8:00 am
P 4394
1. Enity Nare Secretary of State
CJA CONSULT, INC. 03-15-2001 90032 010 ***150.00
Principal Place of Business Mailing Address
CJA CONSULT, INC.
14649 AERIES WAY SAME .
FT. MYERS, FL 33912 A0033301
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. D_q NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0716285 Not Applicable
Zp Country e Country 5. Certificate of Status Desired l:] $8.75 Additional
Fee Required

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

Name
CARL J. APPELBERG
14649 AERIES WAY
FT. MYERS, FL 33912

Street Address (F.O. Bax Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE

Signatura, typad or printed nama of registered agent ar tilla it applicasle, [NOTE: Registerad Agent signature required when reingtaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWTi} FEE IS $150,00 ) - - ‘
- ; ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C ;ntlr?buli;n ¢ | fi‘ggohg?;fe
(Ses criteria on back) | . Make Check Payable to Department of Stats
11. ' OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/T (] Delete TMLE [ Change [ Addition
HAVE Cﬁ’éﬁ J. Appelberg NAME )
STREET ADDRESS | ] 9 Aeries Way STREET ADDRESS
CITY-ST-2IP Ft. Myers, FL 33912 GITY-$T-7IP
TITLE [ celete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o i ) CITY-ST-ZIP - . _
TALE [ pelete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TiTLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-8T-2IP
TIMLE [ Delete TITLE (1Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP Gy -ST-71P
TIMLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true g#d gccurate and that my signature shall have the same legal effect as if rpelde under oath; that | am an officer or director |
of the carporation or the recei ustee enpowergd to pxecute this reggrt as required by Chapter 607, Florida Statules; angfthat my name appears in Block 11 or Block 12sz

changed, or on an attacl tall otfer like empowefed. / )
Vs
Carl. J. Appelberqg g 0%/

SIGNATURE:

SIGNMHIRE AND TYPED 7h‘hnm'ren NAME of SIGNING OFFICER OR DIRECTOR T Dae Daylime Phore %

CR2E034 (11/00)



