2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT #

1. Entity Name -

C.S.J.J. CORPORATIO

P98000043794

%
ecretary of State

(09-12-2002 90087 007 ***550.00

/

Mailing Address
3650 FOWLER ST

Principal Place of Business
3650 FOWLER ST
FT MYERS FL 33301

+

FT MYERS FL 33901

- wwug

pOTHY
IO ARG

2. Principal Place of Business

3. Mailing Address

610 O WY. 41 N

__§P4__a~_a1_.,T .?O“T‘Wt.)‘ .

5. Certificata of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65 083659 Applied For
P;LJV\ET"E Fl_- 2 Not Applicabie

Zip Country 3. — $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AMBROSE, JOSEPH
9091 PITTSBURGH BLVD
FT MYERS FL 33912

7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE
Tax filing requirement and elects to do sa.
O

{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS [N 11
fLE P [ Deiete TITLE {1 Change ] Addition
TAME AMBROSE, JOSEPH NAME
streer azpress | 9091 PITTSBURGH BLVD STREET ADDRESS
orv-s-ze | FORT MYERS FL 33912 CITY-§T-2P
TITLE VP [ Detete TILE [ Change [ Addition
NAME LYERLY, STEPHEN J NAME
streer aporess | 1571 RIVERVIEW BLVD. STREET ADDRESS
cifv-s1:ze-: - | BRADENTON-FL- 34209 - CTY-5T-2P | = — - - —
TILE {7 pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-7IP
TIMLE O petete TITLE {JChange [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ew-sr—zw CITY-81- 2P
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is tryg
of the corporation or the receiver or trustee empoHt

changed, or on an attachment with an addres
17 HEQ

recyto execute this report
ith all pther like empowered.

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centify that the information
gnd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UIRED %\a:s\oa W ]'7;1;) - 1038

SIGNATURE: __ SIGNAT

SIGNATURE AND TYPED OR PJfj)

CFFICER OR DIRECTOR Date Navtima DPrens #

EMLATRR)

nw

CR2E034 (4/02)




