2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100286

1. Entity Name

SAN JOSE ENTERPRISES, INC.

Principal Place of Business

10500 SAN JOSE BLVD
JACKSONVILLE FL

Mailing Address

707 WHITLOCK AVE
BLDG H. SUITE 13
MARIETTA GA 20064
us

2. Principal Place of Business

055 \lomnacrman (Arele

3. Mailing Address

A0TWNTI0CE Avenug

Suite, Aot #, et&?

Suite, Apt. #, etc,

H-13

FILED

18,2000 8:00 am

%
ecretary of State

09-18-2000 920004 017 ***550.00

00086485

I

il

JETEM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 'Applied For
\.) df/‘(x QonVl “( EL m ﬁ/VlC‘H’ﬂ.) G’t A 59_342%20 Not Applicable
le3 9’9‘4 l* Country m 3 00U L" lCou‘r:try §. Cerlificate of Status Desired [ §£’Zgnﬁ?ecgﬁ°"al
— -* 6. Name and Address of Current Registered Agent— — = ——=7 "~ 7. Name and Address of New Reglstered Agent—~- ~ ~"~""—
Name
CORPORATION SERVICE COMPANY Street A%E}a‘s(sl(éo’\—goxpl\t:‘fbg lsﬁgﬁ[\zj;gabte)%YY{ “a
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
129 Voagham FRIEST e
i ; ip Code
/} / InsPNVille FL FL | 43351

8. The above naghed enlity g

istgfed office af rpdlisteréd agent, or both, in the State of Florida.

-

S|GNATURE

ignaturg-fped or printed name of reg:starad agent and tita i

DATE

/(NDTE: Registered Mignaturs required when rainstating}

i). This corporation is eligible to satisfy its Intangible

w Tax filing requirement and elacts to do so.

FILE NOW!!! FEE 1S $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to _Fees

CR2E034 (5/00)

(See criteria on back) O Make Check Payahle to Department of State ‘

11. OFFICERS AND DIRECTORS ADDITiONS/CHANGES TQ OFFICERS AND DIRECTORS N 1

TmE P R elete TITLE VG, VYESIAny Kichange [ Aduiton

N PERRELLA, RALPH e Ravpn A. Perre il 4

sTREET ADDRESS | 256 P'TREE WAY STREETADDRESS | 3201 By mua)yg 0 d

CITY-ST-2P ATLANTA GA 30305 CITY-57-21P

e it - — ] Delete THILE Presiier [ change K] Additian

HAME i N : - NAME ONSTDPLYr S. Perre\Va

STREET ADDRESS [%. . - U STREET ADDRESS |1 254 ﬂ[}{-hng ham Eorcst Cirele

CITY-S1-2F S e e e or-st2b [y cvepl Ville BL 334 5;‘ .

TITLE [ Detete TLE [ Change ] Addition
" MAME B Rt S BT e " i e i e ———

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CITY-§1-ZiP .

IME O Delete TLE [ chenge [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS e

6ITY-ST-21P CITY-5T-2P .

TINE 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-21P

TITLE  pelete TILE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ;
of the corporation or the receiveg.ern A

:if ,'

=

SIGNATURE AND TYPED QX PRINTED NAME OF SIGNING . ICER OR DIRECTOR

sepn A, forasica

< not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fcugh this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

7’10 oo 110- '+a0-l€00

Date

Daytirme Phana #




