2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000916 Jan 20, 2000 8:00 am
1+ Sty tane Secretary of State

CAJU, INC. 01-20-2000 90086 033 ***150.00
Principal Place of Busingss Mailing Address
4225 WEST KING STREET 4225 WEST KING STREET
COCOA FL 32926 COCOA FL 32926-4160 A 00 0 7 8 G 8
& PaPRl g o Bueness 3 Moing "‘"‘”@s ‘ l“”“l “l Il” I ‘ I |II Im “ “ “ |||\ "m |”| “"
alg éo;smaoft ciR.| 618 Rosccmoor cik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Mél— BOUfo*"f-. FL HQLBOU ;&Mé, f al 59-3418813 Not Applicable
Zip Lountry Zip . TCountr " . $8.75 Additional
229 L{O Us iR 254 £/0 Js H 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAYMOND_ ROACH Ravmonwr Ropck
- = e ol o S - Streat-Addiess (P& -Box-Number-is-Not-Acceptable) e e -
4225 W. KING ST.
32926 FI 32926 ;
Gl€ Rogemoot cIE.
City Zip Code
Hee ovrV/E FL =2.940
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 R Ao N RO ACH
Signature, typed or printad name of registered agent and ttle t applicabla (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFIS;:: |§Sn%ag10pn?;?;u§;r:]anung O fdsd-egoxohg:); SBe
{See criteria an back) O Make Check Payable to Department ot State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTCRS IN 11
TMLE D O oslet TILE (9] E(Change O Aadition | -
e ROACH, RAYMOND H i RoAcH, RAYMOND H.
steer anoress | 4225 WEST KING STREET SRETODESS | 61 Roem mOdR, c(B,
CITY-ST-71P COCOA FL 32926 CITY-S$T-2IP MELRBoUR LE 4 Fé 2z g (T r
e S OJ Delete e [IChenge [ Adition |
NAME ROACH, CAROL A. NAME
stReer abokess | 618-ROSSMOOR CIR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
me T . [ celete TITLE Ol Change [ Addition
NAME ROACH, JUDITH S. NAME
smreet aooress | 186 TURTLE PLACE . _ STREET ADDRESS -
TnvsTar " ROGKLEDGE FL CITY-ST-21P )
TLE VP [ Delate HTLE [J Change [ Addition
NAME ROACH, WILLIAM N. NAME
streer aooress | 186 TURTLE PLACE - | STREET ADDRESS
CITy-ST-2P ROCKLEDGE fFL CITY-8T-ZiP
THLE O belsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T7-2IP CITY-ST7-2IP
13. | hereby certity that the information supplied with this tiling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with apyaddress, with all other like empowered.

SIGNATURE: _ ML 20U 1)+ oo (321) 292 -306F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate 4 Déytme Phone ¥




