2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089907 Apr 24. 2000 8:00
1. Entity Name r b . am
RJG ASSOCIATES, INC. ecretary of State
04-24-2000 90004 016 ***150.00
Principal Place of Business Mailing Address
817 PINK CAMELIA COURT 817 PINK CAMELIA COURT
APOPKA FL 32712 APOPKA FL 32712-2653 }
(13214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied Far
59—34 55?8 Not Applicable
Zp -- . Cou'ntry _— _ Zip Couriry 5. Certlficate of Status Desired O $3'75 A_ddi!ional
- - ol - —  -Fese.Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
817 PINK CAMELIA GOURT
APOPKA FL 327121
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
! | . . RN . . ¥ I'I
9, 1h|sflclz_orporat|(.)n is ehtgan: ;c‘mese:nffy C:ts Intangible At Fl:‘...:i‘:l?\;lﬁoo F;EE t5'5|$;50-50500 o0 10. Elsction Campaign Financing $5.00 May Bo
ax 'm.g requirement an €18 1o do so. et ' ee will be $550. Trust Fuind Coniribution. ] Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITLE D [ pelete TITLE [ Change  [] Addition
NAME GARRETT, ROBERT J NAME
staeeT aporess | 817 PINK CAMELIA COURT STREET ADDRESS
CITY-§1-21P APOPKA FL 32712 CITY-ST-2IP
TLE O palete TILE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTY-ST-2IP
TITLE O Oelete TITLE a © [lGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE [l change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
‘ NNE R PE Y=y
SIGNATURE: Ut e QUERED  san AD7 PO&-169d
: PRINTERJIAME OF SIGNING OFFICER OR DIRECTOR Dale ™ Daytime Phone #

CRZE034 {9/99)



