2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079497

1, Entity Nams

LJC ENTERPRISES, INC.

Principal Place of Business

1076 WEST STATE ROAD 436
SUITE G
ALTAMONTE SPRINGS FL 32714

Mailing Address

1076 WEST STATE ROAD 436
SUITE|G
ALTAMONTE SHRINGS FL 32714-2821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90134 019 ***150.00

N A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
59 "Bgo 19‘56 Notl Applicable
Z Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALDERAR0= LINDA J Street Address (P.O. Box Number is Not Acceptable)
5544-A CINDERLANE PARKWAY
ORLANDO Fl 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purp'cse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title ﬂppl“rcdble.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elécts to do so.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Cheq!& Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O peete TnE Pao O Crange  [X] Addition
NAME NAME LwoA I CALEAARD
STREET ANDRESS s aoeess | LOTe W SR URE  STEG
CiTY-57-2P CITY-ST-2IP ATAmeuTE SPRIimeS | FiU 2auvy
TiiLE (71 Delete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE T 1 O Dele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ petate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TITLE O Delese TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIry-sT-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-sT-218 GITY-ST-71p

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes: and that my name appeass in Block 11 or Block 12 4

Livop T CALDRRARS
N

changed, or on an attachme

ith an address, with all othe'[ like empowered.

R Ir— b My A(?,*in;r‘.!:".
A d oo QN .-014'\1-40-——
VIR 4?. LA L

S—IS—co Y7565 8§17

SIGNATURE:

=" SIGNATURE AND TYPED cﬁjmmen MAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytrme Phone #

|

CR2FN34 (9aMm



