l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085920

1. Eniity Name

VJB PROPERTIES {FLORIDA} INC.

|
%

l

Principal Place of Business

168001 GULF BLVD STE D
.| REDINGTON. SHORES FL 33706

Malling Address

|
18001 GULF BLVD STE D

REDINGTON SHORES FL 33708-1040

2. Principal Place of Business

3. Mail{ng Address

Suite, Apl. #, &lc.

Suhe?, Apt. #, 8tc.
|

L

FILED

628698

|

00 NOT WRITE N THIS SPACE

I

Apnlied For

City & State City & State 4, FEl Number -2062002
1 52 Not spplicable
ap Country Zip P Country 5. Certificate of Status Desired (] $8.75 Additional
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
WH‘GHT' CYNTH|A \ Street Address {P.O. Box Number is Net Acceptable)
8097 140 ST NO
SEMINOLE FL 33776

City

FL

Zip Code

|

8. The abiove named entity submits this statement far the purpase of changing its registered affice ar registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printad nama of registered agent and nla il appl‘::;a'n\&

(HOTE: Registered Agsnt signature required when rainstatmg)

0agE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

. FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contripution.

$5.00 May Bs

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT i O Delete TIILE O Change T3 Addition
NAME BLESSINGS, JOHN | NAME
streeT ADDRESS | 2 DXORLAND GARDENS | STREET ADDRESS
| orv-st-ze | TOTTON HA CITY-ST-2IP
I e VPS O pelste TILE [ change  [C] Additicn
NAME LEIGH, VIVIEN NAME
STREET 4D0RESS | 2 DORLAND GARDENS STREET ADDRESS
CITY-ST-2P TOTTON HA CITY-§T-71P
me v T Deete TITLE O crenge  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP | CITY-5T-2IP
TILE | O ostete TTLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP [ CITY-§T-21P
TITLE ] 7 Dalste TILE TClchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE l O Delete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF 1 CITY-$T-21P

13. 1 nereby cenify thal the infermation supplied with this fitin dbes nct qualify for the exemption slated in Ssclion 119.07(3Ni}, Forida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale 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 1o execute this report as re

changed, or on an attachment jwith dress, with ali other. like empowered.

quired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

"

SIGNATURE-k (] | BB LSSl (Resoest) Lrak oo
T~ SIGreATURE AND TYPED OR pmm‘Fo NAME Q.JF SIGNING OFFICER OF DIRECTOR ™~ 4 Dae Daytime Phone #

{

(LR T

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90076 003 ***150.00

CR2E034 (9/99)



