2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096815 FILED
T Fntty Nome Apr 04,2000 8:00 am

BJS PROPERTIES, INC. ecretary of State

04-04-2000 90088 011 ***150.00

Principal Place of Business Mailing Address
203 SOUTH 29TH STREET 203 SOUTH 29TH STREET
FT PIERCE FL 34947 FT PIERCE FL 34347-3619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65'0803175 Applied For
Not Applicable

0 $8.75 ndditional

Fee Required

Zi Counts Zi i
® Hy ® Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
SLAY' BETTY J Street Address (P.O. Box Number is Not Acceptable)
203 SOUTH 29TH STREET
FT PIERCE FL 34947
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, typad or printed name of registerad agent and title it applicabie. (NOTE: Ragrstered Agent signature required whan rainstating) DATE

9. This cerporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Electi L

Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 . 0. $rec en campa'g” F.lnancmg O $5.00 May Be

= 1 ust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [JChange  [J Addition
NAME SLAY, ROBERT L NAME

! streer sooress | 203 SOUTH 29TH STREET STREET ADDRESS

GITY-ST-7iP FT PIERCE FL 34947 CITY-§T-2IP
TITLE DVPT [ Delets TIME [ Change [ Addition
NAME WILLIAMS, SANDRA A HAME

STREET ADDRESS -

stheeT apoRess | 9495 GERMANY CANAL RD

CIvY-ST-7IP PORT ST LUCIE FL 34988 CITY-ST-ZIP

e DS O oelee - TITE [JChange  [J Addition
NAME SHAW, JULIE A NAME

streeT aporess | 990 N KINGS HIGHWAY STREET ADDRESS

CITY-37-2P FT PIERCE FL 34947 AT -SE-UP

TITLE D [ pedete TITLE [ Change [ Addition
NAME ANDERSON, DEBORAH S NAME

sTReeT ApoRess | 221 GARDEN AVENUE STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL 34950 CITY-ST-2IP

TITLE D ' [ pelete TITLE [ Change [ Addition
HAME SLAY, BETTY NAME

STREET ADDRESS

strer aooress | 303 S 29TH STREET

CITY-ST-2IF FORT PIERCE FL 34947 cITY-5T-2I

TITLE ' 7 Delete TITLE ) CJ Change 8 Addition
NAME NAME Pichped S S ]N,{

STAEET ADDRESS STREETADDRESS | 4313 'Bﬁ\‘hﬁ_&es‘} ‘ﬁg_'\oe

CITY-5T-2IF CITY-ST-21P Dk’LA"\Q n\ﬁ(';hno 4 1 A094.

13. | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?&3}0)4 Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 56/
15 (Soan S, Whiripos )30 14y -5,

—~—"Date Dafiume Phone #

Coai

CR2E034 {9/99)



