2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093854

Mar 12,2001 8:00 am

1. Enty Name Secretary of State

1
3J S PROPEHTIES' INC 03-12-2001 90492 033 ***150.00
Principal Place of Business Mailing Address
10025 SCARLETT GOURT 10025 SCARLETT COURT
BROOKSVILLE FL 34613-4042 BROOKSVILLE FL 34613-4042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEl Number 59.3603971 Applied For

Not Applicable

Zip Country Zp Country 5. Cenificate of Status Desired | Es?e :;Lp:?:(;tlonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
::gos‘zE\l.'-in’CJA‘;MLE?TJCOUHT Street Address (P.0. Box Nurmber is Not Acceptable)
BROOKSVILLE FL 34613-4042

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
Signaturg, typed or printad nams of registered agent and title f applcabie. (NOTE: Registared Agent signature reduired when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Eleation Campaign Financing $5.00 May Bo
Tax hlm‘g requircment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Add.ed to Faas
(See criteria on back) [ Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] change [ Addition
HAME JOSEPH, JAMES. J ' NAME
STREET AGCRESS | 10025 SCARLETT COURT STREET ADDRESS
CIFY-ST-2F BROOKSVILLE FL 34613-4042 biry-&1-2p
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-ZiP
TITLE - - [ celete TITLE - [J change . [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-ZIP
TITLE 1 Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THTLE [ oelete ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 1 Delete TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 4 CITY-S7-2IP

13. [ hereby certity thai the information sup
indicated on this report or supplemes
of the corparation or the receivep.d
changed, or on an attachmeni

SIGNATURE:

plied with this filing

gempowered.

T o7 D/

does ngt.gualify for the exernption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
Zind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EfiNING OFFIGER OR DIRECTOR Date

Caytire Phane #

J

CR2E034 (10/00)



