2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100286 Jan 22,2001 8:00 am
- ey hare Secretary of State

SAN JOSE ENTERPRISES, INC. 01-22-2001 90021 040 ***150.00
Principal Place of Business Mailing Address
1055 YOUNGERMAN CIRCLE 707 WHITLOCK AVE
JACKSONVILLE FL 32244 . BLDG H. SUITE 13 : 3 T 7
MARIETTA GA 30064 bUb4ll
us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3420620 Applied For
Not Applicable
Zip Courttry Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

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

— . e - - Name - - -

PERRELLA CHRISTOPHER S
732 NOTTINGHAM FOREST CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

JACKSOMNVILLE FL 32259

= City FLinp Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registarsd Agent signature requived when rsinstaling) DATE
9. p;lxsr(ijic:porallgn is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
g rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TRLE ~ K(:hange [ Addition
NAME PERRELLA, RALPH NAME ?-Lﬂ-d \q,,,?\cd a’\
sTherT 4ookess | 256 P'TREE WAY street aooness | A OV Bk el ;Rd
CITY-ST-21P ATLANTA GA 30305 CITY-§T- 219 MM g \m GA 2 DD{D‘Q
TILE [ Delete TIHLE [ Ghange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CY-57-2P .
e . Opeete . me 1 o Dcmage [IAdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Detete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

pon 119,07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supphed with this filing does not quahfy for the exga
indicated on this report or supplementalse
of the corparation or the receiver g
changed, or on an attachment

SIGNATU RE://

ol eefol  ¥vY 308 5190

NATURE ANIPTYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

20, 224 /7 £ oo ¢

CR2E034 {10/00}




