2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034426 Apr 07. 2000 8:00
1. Entity Name l' 9 . am
RJF ASSOCIATES, INC. ecretary of State
04-07-2000 90086 029 ***150.00
Principal Place of Business Mailing Address
747 FLAMINGO DR 747 FLAMINGO DR
APQLLO BEACH FL 33572 APOLLC BEACH FL 33572-2448
E EEE LTI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEi Number Applied For
56-1684539 Not Applicable
Zp Country Zip ' Country ) 5. Cerlificate of Staws Desred ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALANDYSZ' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
747 FLAMINGO DR
APOLLO BEACH FL 33572
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registersd agent and bt f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
s socs st | anor MAY 1,2000 Fap wilba $ssocn | 1> EecionCampsinnncha - $5.00 oy
o ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mazke Check Payable 1o Department of State
11. OFFICERS ANDDIRECTORS ] 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE O change  [J Addition
HAME FALANDYSZ, RICHARD J NAME
sTreeT anoress | 747 FLAMINGO DRIVE STREET ADDRESS
CITY-S7-2IP APOLLO BEACH FL CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZIP - - CITY-ST-ZIP - - - -
TITLE O oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dalete TITLE Johange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-71P CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for theréxérr"nb'tibn é}ért;d in Sect-\'ar;1_1_9_:6?(3)(i), Flgraaiértratutes. | further certify t_hai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered. .
(e HHed TS ALAMPYS S, PrRUSIDenr
TR ; P ‘Iih%afj‘:r

¥-4-00 2 R A AN A

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME QF SIGNL A OR DIRECTOR

CR2E034 (9/99)



