2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006324 1

1. Entity Name *
o

EJS CONSULTANTS, INC.

Principal Place of Business

125 GREENCREST DR.
PONTE VEDRA BEACH FL 32082

Mailing Address

125 GREENCREST DR.

PONTE VEDRA BEACH FL 32062

2. Principal Place of Businass

3. Mailing Address

I

Il

Suite, Apt #, elc.

Suite, Apl. #, eic

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90009 008 ***150.00

465344

(1B

DO NOT WRITE IN THIS SPACE

SEDA, EDWIN J
1256 GREENCREST DR.
PONTE VEDRA BEACH FL 32082

Cily & State City & State 4. FEI Number 59.3587355 LApplied For
NotApplicakle
Zi Country Zi Country s
P ! P y 5. Certificate of Status Dosired ] $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Mot Acceptable)

City ﬁ: L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.

Sgnature, typec o or sied name of registered agent and title T apoliceale

(NGTE: Ragstarsd Agen® signalu e oo sred whon onstal ng! o

9. Tnis corporation is eligible to satisfy its Intangitie
Tax llhng requirernent and eiecis to do so.

FILE NOW!N!

FEE 1S $150.00 10, Election Campaign Financing
After MAY 1, 2001 Fee will be $550.00 N

$5.00 May Be

(See criteria an back) 0 Make Check Payaolo to Departinant of State Trust Fund Contribution, O Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 71
Lz PDT ) Delste LS [ Change [ Add*ion
M, SEDA, EDWIN J Mkt
wreer aonress | 125 GREENCREST DR. SRZET ADDRESS
or-si-z¢ | PONTE VEDRA BEACH FL 32082 OITY-ST- 7P
TILE VS [ pelstz TLE ] Change [ Acdition
NAME SEDA, ANNE C MAME
sisees sooress | 125 GREENCREST DR. STREET ADDRESS
orv-sTz¢ | PONTE VEDRA BEACH FL 32082 CITY-S1-64P
TrLE 3 Delate TITLE [ ohange (] Addition
HAKE MAT
STRFLT ADDRESS STREET ADDRESS
CITY-5T-2iF CIY-SI-2P
TITLE 1 pelzte TI7LE Ol crangz O] Addiren
SANE HAE
STRECT ADRESS STREET SDDRESS
CITY-ST-7IP CITY-5T-2iP
J TILE 7 pelate TTLE U] Coange [ Additen
SAME NAKE
STREET ADBRESS STREE! ADDRESS
CiTY-5T-21P CITY-ST-7iP
TLE U pelete TITLE [ Change [ Actition
HAME NAME
STREET ADDTESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

SIGNATURE: __@pl

13. | hercby certify that the information supplied with this filing does not qualify for the exemption statod in Section 118.07(3)10. Florida Statutes, | further certify that the rform:
indicated on this report or supplemental repart is true and accurate and that my S\gnature shail have the same legal cffect as 1 made under oath; that | am ar o

of the corgoralion or the receiver or trustee ampowered to executs this report as reguired by Chapter 607, Flarida Statutes: and thal my name apoeers i Block 7 or Block 1 2 f
changed, ar on an attachrment with an address, with all other ke empowered.

EAN"A S‘Gao\ 4/!1/.200(

ror ol

90‘/ 285.6947

SIGNATURE AND T#PED OR PRINTED NAME OF SIGHING OFFIGER OF DIRECTOR ks “Cate

CR2E034 (10/00)



