2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002121 -
' AorE TARY DFSRKT\DHS M
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Principal Place of Business Mailing Address
8910 ASTONAUT BLVD. 8910 ASTONAUT BLVD.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520
2. Principal Place of Business 3. Mailing Address ‘ ‘II'I” \III ‘l”l Il"l II‘H ||m ||“| IIN II"I "“‘ nll' "ln nll “l}
Suite, Apt. #, slc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ‘ 4, FE| Numﬁe; B . - Aép"b‘d For
58-3378546 . Not Applicable
Zi i iti
ip Country , Zip _ 7 . Country 5. Certficate of Status Desired [{ E‘g.gg‘ Sgséuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
TERAN' ALFREDO J Street Address (P.O. Box Number is Not Acceptable)
808 W. CENTRAL BLVD.
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions §J. 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on recard., $1,062.50 in FLORIDA to date. * IO SV | SEE REVERSE SIDE FOR FEE INFORMATION.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POE000047565
STREET ADDRESS
NAME AJT, INC.
strect Aporess | 8910 ASTONAUT BLVD. —
omv-st-ze | CAPE CANAVERAL FL 32820 SONoNSOyIN02——5
DOCUMENT # TR ADDHESS =30 U == DS~
NAME : #hek 0,00 ssek]50. 00
STREET ADDRESS S
oITY-ST-21P S _ . -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-213~ R
DOCUMENT 4.
ol STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
CITY-ST-2 h
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P - ST-20

14. | hereby certify that the information supplied with this filing does nojquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignaturg/hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this re ed by Chapter 620, Florida Statutes s

|
SIGNATURE: ___ SIGNATT fﬂEﬁﬂ\’\ﬂ@O% HuwlezZ~

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING GENERAL PARTNER S Date ¥ Baytims Phone #

ds 260200

CR2E003 (8/01)



