2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000063241

1. Entity Name

EJS CONSULTANTS, INC.

Mailing Address

125 GREENCREST DR,
PONTE VEDRA BEACH FL 32082

Principal Place of Business

125 GREENCREST DR.
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 2
Mar 14, 2002 8:00 am33
Secretary of State .

03-14-2002 90016 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3587355 Not Applicable
f i t o
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A.ddmonal
Fee Required
(= ——————=——g~Name-and-Addreas:of- Gurrent-Reglstered -Agent ====r—==cmot me—omcucTaNa d:Address.of New-Registerzd Agent ——
Name
SEDA’ EDWIN J Street Address (P.O. Box Number is Not Acceptabile)
125 GREENCREST DR.
PONTE VEDRA BEACH FL 32082
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' i i iai ity i i m
8. This corporation is sligible to satisty its Intangigle_ FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing._ _$5.00.May.Se .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Trigi Fumd Gomribion - O™ added to Fees |
| (Seecriteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE POT O elete TILE Dl change [ Acdiion | S
HAME SEDA, EDWIN J NAME &
sweer aposess | 126 GREENCREST DR. STREET ADDRESS §
or-sr-ze | PONTE VEDRA BEACH FL 32082 aTy-§T- ¢ e
- o)
TLE Vs O Delete TITLE [ change [ Addition | G
NAME SEDA, ANNE C NAME
street accress | 125 GREENCREST DR. STREET ADDRESS
orv-stz¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e ' e i = 2 e B L] Ohange,_ L hddiion. ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTy-sr1-2Ip
TITLE [ oelate TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-2IP
TiTLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogck 12 if

tion 112.07(3)(1}, Florida Statutes. | further certify that the information

e’

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF S OFFICER OR CIRECTOA

3/2/20 Pry 285.6497

Dala Daytima Phone #




