] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000095257 MSay Z(t), 2002f g:OO ams:
1. Entity Name ecre al ’f O tate >
TJF HOLDING COMPANY 05-20-2002 90196 001 ***300.00
Principal Place of Business Mailing Address
150 N SWOOPE AVE 150 N SWOOPE AVE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-36%367 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER‘ BRIAN Street Address (P.O. Box Number is Not Acceptable)
1500 HIBISCUS AVE
WINTER PARK FL 32792
’ City FL Zip Code
8. The above name tity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
/
SIGNATURE (\f\r C_.‘ \%L\] . lf)/
Signaw‘. typed o p‘-led nama of registered agert and title if applicabls. {NOTE: Registerad Agent signature reguired when rainstating) DATE‘ rl t
9. :r'lisfﬁrorporatign i%giblf tT satis;fyc‘\ils Intangible At Fﬂ“-,qE N10W!l! i;EE |S|$1 50.00 o0 10, Election Campaign Financing $5.00 May Be
ax filing requiremen elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGESTO CFFICERS AND DIRECTORS IN 11
TIRLE PCQO 1 Delete TITLE Ocnange [ Addilon | S
NAYE WHEELER, BRIAN NAME Z
sTReeT aocRess | 1500 HIBISCUS AVE STREET ADDRESS 3
CITY-ST-2IP WINTER PORK FL 32751 CITY-5T-2IP §
TITLe CFO 3 velete TITLE O change [ Addition § &S
NANE WHEELER, CHESTER NAME
STREET ADDRESS | 150 N SWOOPE AVE STREET ADDRESS
CITY-ST-2IP MA[TLAND F|_ 32751 CITY-8T-2IP
L [ Delete TILE O change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O oelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or suppl
of the corporation or the re
changed, or on an attachmgnt

13. | hereby certify that the information supplied with this filing does nat qualify for the ex
emental report is true and accurate and that my signa

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal efféct as if made Linder oath; that | am an officer ar director
r or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

NA(URE REQUIRED

Dby

snsr)qune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Date

| " Dalefne Phone #




