[ RURE CITE Y R NLTINL T B U R

i

¢

2000 UNIFORM BUSINESS l!ﬁpcn'r (UBR)

1. Entity Name

“ CJIS GROUP, INC.

DOCUMENT # PQ9000055798 -

Principal Place of Businass

2012 WALDEN RD.
TALLAHASSEE FL 32011

Mailing Addrass

212 WALDEN RD.
TALLAHASSEE FL 32311-5405

2. Principal Place of Business

3, Mailing Addr
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant
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SIGNATURE
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8. Tha ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stﬁe of Florida.
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Signacure, typed or print
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Tax filing requirement and el
(See criteria on back)

8. This corporation is eligiblg to satisfy its Intangible

ects to do so.

FILE NOWII! FEE IS $150.00

“Aftar MAY 1, 2000 Fes will be $550.00
Make Check Payabie to Department of State
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