2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085266 Apr 17,2001 8:00 am

1. Entity Name - ecretary Of State
a
SJA PROPERTIES, ING. 04-17-2001 90047 009 ***150.00

Principal Place of Business Mailing Address
$102 LINGROVE RQAD 9102 LINGROVE ROAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3469330 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
o " . - 6..Name and Address of Current Registered Agent — ... . - ) - 7. Name and Address of New Registered Agent

Name ) ’ )

ALLEN, SYLVA § Street Address (P.O. Box Number is Not Acceptable)

9102 LINGROVE ROAD

BROOKSVILLE FL 34613
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Ager signature requirad when rainstating) DATE
) N . ) " . o _
9. imsfﬁgrporaw.m is e||g|blg thJ sa:hstfy;'ts Intangible At F'Ill\_nEAYNI‘O‘J;fol01 FFEE |5"I$l;|e5($'-f-505"-’0 00 10. Election Campaign Financing $5.00 May Be
ax |mg rgqunremenl anc elects la do so. er ’ ee w * Trust Fund Contribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
1. 7 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMME 'P‘] SD Change [ Acdiion
> ALLEN, SYLVIA § M Ailen, Sylord 5.
stReer ADDRESS | 9102 LINGROVE ROAD STREET ADDRESS q /02 LI /V ROVE g
orv-si-zp | BROOKSVILLE FL 34613 oy s7 28 RnooKs /e, FL 343
TITLE O peleie TMLE ange [ Addition
NAME NAME # ] /EN JeFF+ B
STREET ADDRESS STREET ADDRESS 10R L4 Ny Rovd RD
CITY-ST-2IP CITY-ST-2IP ya /2
e T T A B ' ~FmE - o~ |- o - - . a = -[[Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TTLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true acgurate 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 empow: cute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

,(// / T8 2 %0

o,
IATURE AND TYS#D OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Daytirma Phana #

CR2E034 (10/00)



