2002 UN : : ey
2 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PG9000055798 ecretary of State

1. Entity Name
CJIS GROUP, INC. 04-01-2002 90599 036 ***150.00
Principal Place of Business Mailing Address
b= 200-SURPRD 2381 SURF:RD
AGFEQCKONEE—BH-H.—GM OCHLOCKONEE BAY FL 32346

2. Principal Place of Business 3. Malling Address ”"""I"III"I ‘Imllm llm |I|_" IIII'I"E“H"I“ | II liuml

215 & CloasTac Hyw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

——

ity & State City & State 4. FE| Number Applied For
(: @L JFopRavie FC | 50-3529749 ot Applcas

I{ i C 1
Coyntry 2 ountry 5. Certificate of Status Desired O $8.75 Aduitional
2 ‘« AW( 43 | = . - : e e e =S “« . Fes Reguired -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE’PATRICK J Street Address (P.O. Box Nurmber is Not Acceptable)
2361 SURF RD
OCHLOCKONEE BAY FL 32346
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 printad name of registered agent and title it applicable [NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add-ed tohg?;sae
(See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e p O Delete TIMLE Ao CHALmAM O change [ Addtion
NAME DOYLE, PATRICK J N
sireeT ADDRESS | 2361 SURF ROAD STREET ADDRESS
orv-srze | QCHLOCKONEE BAY FL 32346 GiTY-s7-2p
e VPD O Detete me d KN change 11 Acdition
e STEPHENSON, PATRICK G e aTRie G. STEMEISON
STREET ADDRESS | PSRRI STREET ADDRESS 65' ‘ 6 LE wes n n vE
GITY-51-2IP ATLANTA GA 36868 oY-sT-IP ké o Ar'l'l-.au“h &N -302 { o
TME 1 o O Delete T / ] [3 Change X Addition
NAME U S NAME G.Hé.‘d..y& Al boy\_'c
STREETADDRESS | ~ - - .+~ LT STREETADDRESS | 22 (o | ' S e s T,
CITY-ST-2P - GNP | pe wio deon e T3 ay, e 3234
e cLo T T ‘ [ Delate TITLE : [ Change  [3J Adgition
NAME S ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TITLE 1 Gelete e [ Change  [] Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-21p

13. I hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed pronan at hment with an address, with all other like empowered.

SR ST ’SIW\OL §50-926- 750

SIGNATU R E:
- E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE AND TYPED OR PRINTE

iV 6384890

CR2E034 (9/01)



