2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' - _ FiLED- T
C8J PROPERTY COMPANY |  poAPR AW 9:37
. ——rh  QTAT
: ARY CGF STATE
Principal Place of Business Mailing Address %%EE . I:L,G%;-aﬁ
ﬁ“s BLANDING BLVD SUITE 9 2415 BLANDING BLVD SUITE 9
ACKSOVILLE FL 32210 JACKSOVILLE FL 20104170
Suite, Apt. #, elc. Su‘ﬁe.l Apt. #, etc. DONOT WRITE IN THIS SPACE 7
o | 2] 10 o " GOBRZ HEE B0
Gity & State City & State * P Number . Applied For
’ - Bt)q \ 6@ Not Applicable
Zip Country Zip - Country - - $8.75 additional
. . 8. Cartificate of Stalus Desired | Fee Roquired
6. Name and Addresa of Current Registarsd Agent 7. Name and Address of New Registered Agent
’ Name
JETER, WILLIAM H JR -
Street Address {(PO. Box Number is Not Acceplable)
FORD JETER BOWLUE & DUSS PA
10110 SAN JOSE BLVD
F 7
JACKSONVILLE FL 3225 Ty FL I ot
8. The above named entity submits this statsment for the purpose of changing its registered office o rogistered agent, or both, in'the State of Florida. E
SIGNATURE .
Signature, typed of uirmdwuoiuginlndap’\tu}dm{'?mugtbh. . s S@ﬁ;%lwwmﬁttwﬁuﬂmrmmm)r o ~ DATE CEEE )

i 9. Tl';s corporation is eligible to satisfy its Intangibte = |+~ - FILE,NOW!! FEE IS $150.00 ;. it s TR S s L. Enancing” ol (0 i ~ro3):
Tax fling requirement andelects oo so.. - |- * After MAY 1, 2000 Fee will be $550.00 .  : .} H'°Cfon CaTiaaien Fhancing - . ,fdsd-eod%MWF Be_
{See critedlaonback)- . . a - Make Check Payable to Depariment of State LT A e

W ., _. .. .. . OFFicErsANDDIRECTORS . . . K2 . .~ . ADDITIONSI/CHANGESTO CFFICERS AND DIRECTORS N 11

me . fDoA L R T " [ Deere e | EETT s . [ Change: - - 7] Addilion

NAME MIDDLEKAUFF, CURTIS R T N .

steer agoasss | 4455 COUNTRY CLUB ROAD STREET ACDRESS [ "« "7 :

cmy-st-ar ) JACKSONVILLE FL 32210 ) ore-st-ap oo LT -

AILE b ‘ Y Oeee | [ me ' ' ClcChange ) Addition

NAME MIDDLEKAUFF, JEFFERY R NAME

swee aporess | 4455 COUNTRY CLUB ROAD STREET ADDRESS

ev-si-zp | SACKSONVILLE FL 32210 A emv-sr-2r

me i S Oodee . e [ O Change (] Aaditon

WAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-20 \ CITY-57-21P

me O detete 3 Clcnange [ Additien

NAME NAME

STREET ADORESS STREET AQDRESS

CITY-5T-21P CIFY-ST-2IP

e " Ooeme [ me D Change ) Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2F A CiTY-57- 2P

TE ST " [ Cekee TME [ change [ Addition

NAME . HAME

STREET ADDRESS g STREEY ADCRESS

cny-S1-p . CITY-SF- 2

13 | hareby certify thai the information suppliad with this ﬁlirl;!g does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacuta thie repart a8 cequirad by Chapter 607, Flarida Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address. with all othef Ike empawered.

SIGNATURE:

3/ . Ke

CR2E034 (3/99)




