2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT #  \09089
17 Enity o Secretary of State
F.J. ENTERPRISE LTD. INC. 03-07-2002 90007 037 ***150.00
Principal Place cf Business Mailing Address
1718 MAIN ST 1718 MAIN ST
SUITE 300 SUITE 300
SARASOTA FL 34236 SARASOTA FL 34236
. " [T AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0309292 Not Agplicable
Z_ip - - - Eo_un_l‘ry Zip - - . Country - 5._Certificate of Status Desited -__[1 58.75_Addi1ional
- . B o - N - ToETeee - R ~——"'~ “Fee'Required "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMAHO' JOHN J Strest Address {P.O. Box Number is Not Accepiable)

HAEFEOWERER )L ]S . LAKESHoRE PR
SARASOTA FL 3423 2343/

City FL Zip Code

. 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, typed ar printed name ¢l registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ! - .
Tax ﬁ\ingrequirememgand elects tc?ldo 80. ¢ After May 1, 2002 Fee wi||$be $550.00 10. _lE_Iect|on Campa‘?” F.mancmg $5-00 May Be
= ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peleie TITLE [ change (] Acditicn
NAME GAMMARO, JOHN J NAME
sTaeeT A00RESS |17S8-FEOWERBR 16 A7 S, LAKES HoXE STREET ADDRESS
crv-st-ze ¢ |SARASOTA FL 2,437 chy-5r-2i
TITLE [ Delete TITLE [ Change [ Addition
NAME % NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
mE o [ Delete e ) o T T T T DOechange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TME [ pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or irustee empowered tgrExecute 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 aita with an address, all pther like empowered.
I -0 Cﬂw)?@’-&@[

Y v Y - . e
FGT\WRE AND TYPEQO\PHINTEDME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
x  F a ‘uml

SIGNATURE:

CR2E034 (9/01)



