FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

‘ Secretary of State
DOCUMENT # £L0(n((OOC 4 aq L} paslost Aty

1. Entity Name

CJA CONSULT, INC. L/

DO NOT WRITE IN THIS SPACE 427355

]

2. Principal Place of Business 3. Mailing Address
14649 AERTES WAY SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State |+ FEI Number Applied For
FORT MYERS, F | (8~ O7it2¥5 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired~ []  $8+7D Additional
33912 Usa Fee Required

7. Name and Address of Current Registered Agent

Name

CARL, J. APPELBERG
DO NOT WRITE Street Address [P0, Box Number is Mot Acceptable)

3 IN THIS SPACE 14649 AERIES WAY

Gi Zip Cod
Y FORT MYERS FL | 539712

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.

siGnaTURE __CARL J. APPELBERG 3 / ¥ Z@i

Signature, typed or printed name of registerad agent and title if appiicanle. (NOTE: Registerad Agent signatura required when rainstating) DATE
. e e ey i ' January 1 - May 1 Fee is $150.00
Tk i o remort onc e 10 080 After May 1, Fes is $550.00 10. Elocion Campign Fnancn _ $5.00 vay 8o
. g red e 0 Amended UBR s $61.25 Trust Fund Gontribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
e P/T TIILE
NAME CARL J. APPELBERG NAME
STREET ADDRESS 14649 AERIES WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS . FL 33912 CITY-ST-2IP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2Ip
TITLE . TITLE
NAME NAME

STREET ADDRESS
avstap o120 DO NOT WRITE

e | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTyY-S1-2IP
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple lal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiy, lee empoweregAs execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,
) 3/)7 / 02

SIGNATURE: /
SIGNATURE AND TYPED QR FRINTED Kmbe SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)

ADT. T APPRE-RRRDO
ARG UT Arr ULy



