| | | a FILED
| | Aug 13, 2001 8:00 am
200t UNIFOR:M BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 6'25716 08-13-2001 90145 004 ***150.00

. Entity Name f

AJM., INC. |
- .}
rrincipal Place of Business Mailing Address u
320 W KENNEDY BLVD ' 4320 W KENNEDY BLVO (0060 997
WPA FL 23609 TAMPA FL 338092127
|
t
2. Pringipal Place of Business - 3. Mailing Address
xrss Ave., 115 W. Bearss Ave
Suite, Apt, #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 59-1919526 Appiied For
ampa,_FL | Tampa. FL Not Applicadle
Zip Country DR T v 0= R County s o ) : $8.75 additional
§. Certificate o Status Desired-  [Je - :
33613 USA 33613 USA Fee Required
' 8. Name and Address of Current Registered Agent . N . - ‘- 7. Name and Address of New Registered Agent
' Nama . .
7 L L - Wm K. Baker
WALTER- ROBERT A © 7t Sieet Address (P.O. Box Number is Not Acceptable)” ~ 7 T
. 4320 W.KENNEDY BLYD. . _
. TAMPA FL 33@9 ' ' 115 W. Bearss Ave.
T ; ! cit . e ZipC
3 Y Tampa . FL 4613
8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, it the State of Fiorida. i - ' .
S
1
SIGNATURE :
Signaiwre, typed of Pinted nama of registeiad agent and nis il applicabla. {NOTE: Regislered Agent signature required when remstaling) ) DATE
i
. T e . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feeg
(See criteria on back) ; O Make Check Payable to Department of State

11. ¢ QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITRE P L _ , . O Detete TIME Walter, Robert A. . | .  [EEmge (O Addition

NAME WALTER, ROBERT A~ - ' NAME ‘| 770 So. Harbour Island Blvd. =

STREET ADDRESS | 4320 W KENNMEDY BLVD . STREETADDRESS | Tampa, FL 33602 T

orv-st-2¢ | TAMPA FL 33609 env-st-ze | (P)

TIne ST 3 delete THLE (sT) - X5 Change L] Aditon

NAME BAKER, WM K. NAME Baker, Wm K. <

sweeT AocaEss- 1500 NODALE MABRY . .. . . v m e RosmeETaopRess 1 115 Y. . Bearss Ave.-

cm-st-op | TAMPA FL 33607 ~_j cm-st-ae Tampa, FL_ 33613

TME ) O Delete HIE *Ochange ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST- 7P

TIRLE O oetete HELE O Charge [ Adclition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-S1. 2P

TME : : 3 petete TME O Change [T Addition

NAME L NAME

STREET ADCRESS i STREET ADDRESS

CITY-5T.2IP H “CITY-ST- 218

e l (3 Oetete e [JCharge [ Addilion

. MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

13. I hereby certify that the in!or:malion supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informati

l(;}c{urs:aakgzg ogr ;r:ilg ':%E?rr‘; orrei‘é?\g?me(ma]: report is true anr(]’ Curate angfthat my signature shall have the same legal effect as if made under oath; that | all;y an office:nor rdr::gtl:?gr
change d.por on ah attachmant w"?.‘r W reprgglas reqw 607, Florida Stalu‘tﬁ; /d%mv'name appears in Block 11 or Block 12 if
‘ A/— L /F_ » /;A/é .

OISR AT I

CR2E034 (9/99)



