2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+# P99000058798 Feb 08, 2001 8:00 am

1. Entity Name
CIRCLE J ENTERPRISES, INC. Secretary of State
02-08-2001 90186 029 ***150.00

Principal Place of Business Mailing Address
2326 COVINGTON CREEK CIRGLE WEST 2326 GOVINGTON CREEK CIRCLE WEST
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
___Suite, Apt.#,8lC . e —————— ——Sute, APl ¥, 816 — DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59_3586532 ' Applied For
Not Applicable

I

CR2E034 {10/00)

zp Country Zip Country 5. Certificate of Staius Desired [ $8'75 Addhional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CKMO EVELYN JOMN MILLER
\ JACKMORE, L Slg% cidriss (P.0O. Box Number is Not Acceptable)
2326 COVINGTON CREEK CIRCLE WEST STREET NORTH, #3GC5
JACKSONWILLE FL 32224 .
Cit Zi d
Y4CKSONVILLE. BEACH FL | 495%%0
8. The above named entity submits thl@eﬂfor t;mose of changing iis registered office or registered agent, or both, in the State of Florida.
signaTurRe _ JOHN MILLER //Fl.\@ \
Signature, typed of printsd name of registeg:d agent and title if applicable. " {NOTE: Registerad Agent signature required when feinstating) DATE
) o Y A F WIIL_FEE JS..
e e == Al rln.lf:iun':l ? 2067EFie Wl 1: 0'50:&' ==re=t—10.. Election Compaign Financing . $5,00-May-Bex~
ax filing requ : e - Trust Fund Coniribution. O Addod 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TMme D Change [ Addition
NAME JACKMORE, EVELYN NAME
STREET ADDRESS | 2326 COVINGTON CREEK CIRCLE WEST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-S51-2IP -
TLE v O celete TITLE (] Change [ Acdition
NAME JACKMORE, SCOTT B NAME
sneer aooress | 3277 ABBEY FIELD DR. EAST STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32217 CITY-51-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIME [ celete TITLE [ Change [ Addition
SNAME . L. ~ NAME
STREET ADDRESS - T STREET ADDRESS
CITY-5T-2IP CITY-ST-21P T e
TILE 3 velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or dirsctor
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

changed, or on an attachment with an address, with all other like empowered.
o 2fs/oi  DY-2209535

SIGNATURE:
Date” Daytime Phone #

SIGNATURE ANJJ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




