2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P99000078330 FILED
I+ By Mare | Sgp 18,2000 8:00 am
e

TJE CONSULTING, iNC.
N cretary of State

Tl et iamg 09-18-2000 90044 047 ***750.00

-

-

Principal Place of Busingss : <+, ¢ Mailing Address
0 NE. 9TH STREET 101 N.E. 9TH STREET
MULLBERRY FL 33860 MULLBERRY FL 33860
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
-5. hnd ‘343 77 ‘I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 P.«dditional
o0 Required
.+« 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name
EVERS, TERRY J Sireet Address {P.O. Box Number is Not Acceptabl -
101 N.E. STH STREET treet ress (P O. Box Number is Not Acceptable)

MULLBERRY FL 33860

City FL Zip Code

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

-

SIGNATURE
np Signature, typed of printed nama of registered agent and titla if applicante. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election . o Financi o )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Tru:tﬁ:n da(r:nc;?:?buli:) " g ] fdsd'egomhg?é:e
{See criteria on back) X Make Check Payabie to Department of State

A, OFFICERS AND DIREGTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et~ D ) T Delete TITLE O change [ Addition

NAME EVERS, TERRY J : NAME

staeetanoress | 101 N.E. 9TH STREET STREET ADDRESS

CITY-ST-2IP MULLBERRY FL 33860 e CITY-ST-2IP .

ME e “_-;D e 4T O3 Delete TMLE [ change [ Addition

NAME EVERS, JOYCE E NAME

smreeT aporess | 101 N.E. 9TH STREET . || STREET ADDRESS

CITY-55- 29 MULLBERRY FL 22880 Ty -57- 2P ‘ _ -

TITLE . ] Delete TTLE DOl change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP - i o o omv-stze | ) o

TITLE M pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-11P -

TITLE 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-2P

TimLE T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

()
SIGNATURE: ( S)&
_SarAjur,

8/11/00 863425 BEA2
o e XL 608

CR2E034 (5/00)



