2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
DOCUMENT # P99000111450 Secretary of State

NJCCO INC. 03-26-2001 90024 035 ***150.00
Principal Place of Business Mailing Address
320 CORPORATE WAY.STE.300 320 CORPCRATE WAY.STE.300
ORANGE PARK FL 32072 CRANGE PARK FL 32073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
% -36/7082 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 1 $8.75 additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglsiered Agent
- ——- ‘ﬁmm—;:*""mmfr_——*'*——- —_— T em—— Namg=— ——=-2e— . - - — - m
KING, DAVID A ESQ 5 .
1418 KINGSLEY AVE. treet Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

( p auidsnd_ 2/24/0/

& of regisre'red agent and m\ﬁﬁpp\icab\s, [NOTE: Registered Agent signatura required when rainstating}

SIGNATURE

Sigglature, typed crbrinted

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax ﬁllngrequlrementgand elects toydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10- Eec:i'l;ruitzaggatl?é\ l;i?:ncmg O fdb:ﬁ?iq h:lay Be
(See criteria on back) ! O Make Check Payable to Department ot State w8 rLIEn: edlorees

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ Delete TITLE [ Change [ Addition

HAME CRAWFORD, NANCY J NAME

smeer anoress | 320 CORPORATE WAY,STE.300 STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE. [ Dalete TIMLE [ Change [ Addition
i T B EE e+ e e - AEUTEn

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITy-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2P

TITLE ] Delele TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2P .

TITLE O pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppqwered to execute this report as required by Chapte; 607, Blorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme / 7 O
AT et 30 Fp¥ 2h¥-Sevo

SIGNATURE: _
SHGNATURE AND TYPED OR PRINTED NAME OF ﬂllNG OFFICER OR DIRECTCR Date Daytime Phone 4

VAR TR

CR2E034 (10/00)



