.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101642 FILED
1. Entity Name A l' 26, 2000 8:00 am
SFJ&J CORPORATION ecretary of State
04-26-2000 90166 035 ***158.75
Principal Place of Business Mailing Address
4949 TAMIAMI TRAIL N. SUITE 203 4949 TAMIAMI TRAIL N. SUITE 203
NAPLES FL 34013 NAPLES FL 34103-2017
r e s RO 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Nurmnber Applied For
;Sq -‘-3 bo C? 9« ’- 3) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired pd Ei.ggq ‘ﬁtrj:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?)ngé&AI\;IgHLWELLS BLVD, SUITE 220 Sireet Address (P.O. Box Numter is Not Acceptable)
BONITA SPRINGS FL 34135
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
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad whan reinslating) DATE
permmmmemeees [ TESULESSA, | 0 somc s $500 4
2 ’ . Trust Fund Contribution, [ Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE N D ] Change  [] Addition
NAME JACKSON, JEANNE A NAME JacksSon Shei {a M .
seer aonkess | 4949 TAMIAMI TRAIL N, SUITE 203 SREETADDRESS | (/G 4§ TAMIAMITRL M SuiTZ 203
CITY-ST-7IP NAPLES FL 34013 CITY-ST-2IP Niplec EFL 24103
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE — [ pelete -~ —§~TTLE - S ees e T e T [T-Change "1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE © [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ] Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other dike empowerad. 9 1{{ —- (/3 L/_,..

SIGNATURE: wnnds (. ehomcs Jeanne A Tackson Hog, 5353

sns”‘uns AND TYPED OF PRINTED HAME F SIGNING OFFICER OR DIRECTOR Date / =~ ~Daytime Phane #

CR2E034 (9/99)



