2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000037458

1. Entity Name

"C" "DOS" J SYSTEMS, INC.

Principal Place of Businass

8401 VINTAGE DRIVE
ORLANDO FL 32835

Mailing Address
8401 VINTAGE DRIVE

ORLANDO FL 34786-2305

2. Principal Place of Business

R,y 3R gue

3. iling Address
Co 6 2305

. Suite, Apl. # elc

- - -

Suite, Apt. #, elc.

| S

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90135 015 ***150.00

[SRUAVESRS B A

RAORD R

.DO.NDT WRITE.IN THIS SR

R

City & State City & State 4. FE! Number 59_3442135 Applied For
Wrnvdeamere, ~C - Wrnvdezamesre L. Not Applicable
Zi Country Zip Country = . $8_75 Additional
§</7f6 4 gwoc,é \) \P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity sybmits this statemepmyfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or prnled name of regist?/ad aggnt and tn@f applicabls. (NOTE: Registered Aganl signature required when reinsiating) / DATy
-8._This.cororation s eligibie.0.satisly. . Irkanglble | FULE NOWNEEEIS 15000 ol oo o eE i |-
L ) TElection Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o o c;“?buﬂon. 9 $5.00 Way Be

a

(See criteria on back)

Make Check Payable to Department of State

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 _
TITLE PSTD E:Demle TITLE [Jchange  [1 Addition 5
NAME JAEGER, CHARLES H JR NAME e
sTREeT ADDRESS | 8401 VINTAGE DRIVE STREET ADDRESS §
CITY-5T-2P ORLANDO FL 32835 CITY-ST1-2IP w
TITLE PsT o O Celete TMLE [ Change [ Addition &
NAME 23"49.3—4.4_, Chatles a2, TR NAME
STREET ADDRESS | 2 B RO Aul . . STREET ADDRESS
CITY-ST-2F WernDra MRRE, . 3 oy Fl CITY-ST-2IP
e (] Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-21F
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS N -
CITY-ST-ZIP CITY-8T-ZIP
HTLE [ pelste TITLE [ change  [J Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgf eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant withan address, with all like empowered.
. D G /

SIGNATURE:

F SIGNIN

SIGNATURE AND TYPED OR PHINT?D‘NRMT

FICER OR DIRECTOR

7 2}//0-.:- (;/“7) ‘;/67~;.‘F9§

)iate Daytime Phone #

T +



