FOR PROFIT CORPORATION . .

UNIFORM BUSINESS REPORT (UBR) 2002 - - - FILEb

DOCUMENT # P99000058798
CIRCLE J ENTERPRISES, INC. | 02 MAY 28 BHI1: 52

1. Enlity Naime
AMENDE@:@ 022002 9T,
U\LLA%"H S;:E rLOP!DA

R

ace of Susiness

2. Principal t

3. Mailing Address
2326 COVINGTON CREEK CIR.W.! SAME
Suite, Apt. #, ere. Sulite, Apt, #, et DO NOT WRITE 1IN THIS SPACE
City & State City & Srate 4. FEI Number Appliea For
JACKSONVILLE ’ FLOHIDA 59—3588532 Not Applicable
3225‘24 o '-Dcﬁl\l}lmr_*— e ____E_ip____,_ | STy ~S—Ceniticate of Statns Dedited T Eiii&f:éﬁma'
: : R ] 7. Name and Address of Gurrent Registered Agent

EVELYN JACKMORE

Straat Adpiress (2.0 S0y Nomhar js b

2326 COVINGTON"BREEK CTREEE WEST

cRr2e0348F112/01)

(it Zin Code
JACKSONVILLE, FL | 5555
8. #he above named entity submils tis staternant jor the purpose of chianging its fegistered office or registered agent, & both, in e State of Florda,
S;GNATUREM L/)/Lfdlk %Jﬁﬂ EUF[\/.)ﬂtﬂhgnPF
Sapnian iy e ;-r 2 mman rr(JDlrrﬁl Agent aned ke G0k, /\UTF Rty dered 4_)-7." SICRVARE RO el i R g UATE
Thit corporation is elivible t <ot it It "7, -yJanuary.qsMay 1 Fee'is-$150.00
8. |[n; gur;‘mrdugu is L|ly'lbl;. t:]."fil.bw lilJ Initarinitste . E Aﬁz May 1yl‘-"ee Is‘$550 00+ . .| 0. Ekecrion Campaign Financing 5500 May 85
T«.jx !I|]I!(d rlcqu:.'emonl gind elects 1 do so. 0 A s Amended UBR i s6fa5 o F Tenst Fund Contrhiio, 0 ARG 16 Fas
(See crileria on back) Make Chieck Payable to Departrnent of State?”
OFFICERS AND DIRECTCRS
PRESIDENT/Director
r J—
terrss | EVELYN JACKMORE
av.siee | 2326 _COVINGTON CREEK CIR. WEST
JACKSONVILLE,FL 32231
v VICE-PRESIDENT/Director
sreeaoonss | ROBERT H. BATTISTIC
CITY-ST-2P 340 S, MILLVIEW WAY
—_ PONTE VEDRA BEACH, FL 32080
MAE SECRETARY/TREASURER / "Director

smeeraoress | SCOTT B. JACKMORE
Ty ST e 3277 ABBEY FIELD DRIVE EAST

o JACKSUNVILLE, FL 32217
HAMIE DIRECTOR

smeeracciess | WILLIAM JACKMORE

_CY-S7- 4 2326 COVINGTON CREEK CIR. WEST
e JACKSONVIECE,=F==327224-— o ——
NAME

STREETADDRESS

Oy -57- 28

HiLE

NAMET

STREET ADDRESS

CiTy-ST- 2P %

13. | hereby contify that e mlormation & supplied with Wis {iling does not qualily for the ¢ xt:rnyuun staled in Seclion 119.07{3}(), Florida Statutes. | fusther cerlify that the information
incicated on this repet or supplemantal report is true and accurate and that my signature shall have rhe same tegal eftect as it mada under osth; that | am an oflicer or director
ol the corporation or the receiver o irustee RmpOwered 10 exaque this repoit as reduired by Chapter 307, "Eoru‘!‘: Statiges; and that my name appears in Block 15 ar an an
altachnent with an address, with all athier like empowered,

SIGNATURE:

EVELYN JACKMORE, PRESIDENT

NAME OF $SIGRING OFFICER OR DIRECTOR

Dyl Phome: ¢




