2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # S41433
1. Entity Name Mar 17, 2000 8:00 am
R & J INNOVATIONS, INC. Secretary of State
7 03-17-2000 90001 026 ***150.00
Principal Place of Business Mailing Address
1472 SOUTHWIND DRIVE P.0. BOX 2%
CASSELBERRY FL 32707 GOTHA FL 34734029
us
F e R (AT GORAAR A
Suite, Apt. #, elc, Suité, Apt. #, etc. o0 NOT Wé|TE IN THIS SPACE
City & Staie ) Cily & State 4. FEI Number 59_3%8248 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?g.;‘fg;lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ! Name
S;JQLTEI(:Q,TRCOEBERT Hﬁ:HmAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
ALTAMONTE SPRINGS FL 32701 , ' ,
City FL Zip Code

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

SIGNATURE ,
Signatura, typad of printed name of registered agent and fitle if applicabla. [NOTE: Registersd Agent signatura raquired when reinstating) DATE
g s onso ™™ | atr MAY 1, 2000 Foo wil be $ss000 | "> Elcton Campagn Frercing - $5.00 vy g
2 1S ! . Trust Fund Contribution. O Added to Fees
{See criterfa an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ cChange [ Addition
NAME HUGHES, JOHN G. NAME
streeT aoDRess | 1472 SOUTHWIND DRIVE STREET ADDRESS
orv-sr-2p | CASSELBERRY FL 32707 o-g1-2p
TLE D [ Dalete TImE Clchange [ Addition
NAME MYERS, JAMES R. NAME
staeeT anoress | 237 ROBIN RD. STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRNGS FL CIY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE T Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Mapd/\ (2,200  40735¢ &S|

Date # Daytime Phone #

T

T .

A



