2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058823 Apr 28, 2000 8:00 am

1. Entity Name

C.J'S GOLF CAFE, INC. ecretary of State

04-28-2000 90096 015 ***150.00

Principal Place of Busingss Mailing Address
1225 45TH COURT SwW 1225 45TH COURT SwW
VERQ BEACH FL 3298 VERO BEACH FL 32968-4868

JETER AR

2, Principai Place of Business 3. Mailing Address “mlm Ilnlul

H8 Plantetron Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat Gity & State 4. FEI Mumber - Applied For
éeo.cJ\ F]OI"I'CJI CA : 65-093| f 9 Lf Not Applicable
leaq 6 6 Couniry Zip Country 5. Certificate of Status Desired O ?g‘gg‘lﬁg‘ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISTLER, JOHN P JR. .
! Street Address {F.0. Box Number is Not Acceptable)
1225 45TH COURT SW
VERO BEACH FL 32968 - -
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 cr printad nama of registerad agent and title if applicable {NOTE: Registaredd Agent signature requirad when reinstating) DATE
9. This F:.orporati_on is aligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requiremart and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fesés
(See criteria on back) o Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE [ Change [ Addition
NAME CANNON, CHARLES J It NAME
streer anoRess | 1225 45TH COURT SW STREET ADDRESS
orv-si-zp | VERQO BEACH FL 32968 CTy-ST-2P
TITLE D [ delete TITLE [dchange [ Addition
NAME CANNON, PATRICIA A NAME
street aooress | 3414 CHEROKEE DRIVE STREET ADDRESS
crv-st-zr | VERQ BEACH FL 32960 CITY-ST-2P
TLE {1 Delete TITLE s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2P
TITLE [ peete TILE [ change [T Addition
NAME NAME )
STREET ADDRESS | —~ , e - — _STREET ADDRESS - = ]
CTY-ST-2P ) TR cv-st-zie
TILE O ozlete TITE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE [ Delete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floricta Statutes. | further certiiy that the information

indicated on this report or supplemental report is trug 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 corporatlon or the receiver or lrustee empowered 10 execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ed.

Dir. ﬂjﬁlCO (561)567-7737

Y Date Daytime Phans #

CR2E034 (9/99)



