2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000095257

1. Entity Name

TJF HOLDING COMPANY

sokee o

18

Principal Place of Business

1275 BENNET DR.. STE. 14
LONGWOOD FL 32750

Maifing Address

1275 BENNET DR.. STE. 141
LONGWOOD FL 32750-7630

2, Princiial Piace of Businass

N Swmnz. Ave

3. Mailing Address

150 N Cwoope Are

5

FILED
Jun 23, 2000 8:00 am
Secretary of State

05-22-2000 90044 015 ***150.00

Suite. Apt. #, etc. | ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
j e ity & State * 4. FEI Numbsr ' Appligd For
Wmm‘% 2 % l CLOP]/- 54 "’-%0 @3 ‘! ’) Nat Applicabla
Z e Zip unt . i $8.75 additional
%591’) g— l m A 3}/1 S-—| 5. Certlficate of Status Desired - a Fee Required
8. Name and Address of Current Reglstered Agent i 7. Name and Address of Naw Regisiered Apant

PANZL, JOSEPH R ESQ
.- —111.N..ORANGE AVE., STE..600..
ORLANDO FL 32801

Name

4]

e |

BT, I PR S

Strest AGW ‘HTEer is Not Acc@%%gk
- - - b _______‘_

™ WinFall

FL

33994

8. Tha abowd namad brtity submits this-statement for the purpase of changing its registered office or reglstered agent, or both, in tha State of Flor:ida.

SIGNATURE

Bridnwweder

glijov

typed or printad rame of rejtansd agent and lits  applcable

(NOTE: Registenad Ager $iGnature racuned when rewnstatng)

" DATE

9. This carporation is eligible to satisfy its Intangibla
Tax filing requirsment and elects 1o do so.
(Soe criteria on back}

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS ANDDIREGTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE resdent + CCO O oslex Tme CJCrange [ Addition §
NAVE ridn o NAME 2
smreranoness | ] S00 Ihoisude M 7 STREET ADDRESS §
or-st-20 | (Wi rPasic AL 2220 CITY-ST-2P é‘
TME CFO ) 1 pelete ™me (] Crange [ Addition | O
NAME Cinestecwneeler NAME

streztaoveess | 15O M SWUOPLM STREET ADDRESS

CiTY-5T-7P rrau'ﬂa_,d 1 3 21_;[ Cmy-ST- 2P

me ! O Delets e I Change L3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP - CIY-§T-21p

Tine o O3 Delete me T DThange [ Adution |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CIY-ST-7P

LE [ petete TiTLE [JCrange [ Addition
KAME HAME

STREET AODRESS STREET ADDRESS

CTY-ST- 2P iTy-5T-1P

TME I Delete TME [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CFY-ST- 7P

13. | hersby certify that tha Information supplied with this Fiing dces not quallfy for the exempiion Staled in Section 119.07(3X3). Flarida Statutes. | turther certity thal the information
upplemantal report is true ana accurate and that my signature shall have the same legal efiect as If mads under oath; that | am an afficer or director
of the corporation or fia redeiver or rustes empowerad to execute this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
rgss, with all other like empowered.

indicated cn this repog-a

changed, or on an grachm.

SIGNATURE;

ghlw

3342222,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥} ODate

Ho)

Dyt Prona #




