| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P00000044411 ecretary of State

1. Ertity Name 04-28-2003 91355 027 ***150.00
AJP OF SARASOTA, INC.

Principal Place of Business Mailing Address
321 RINGLING POINTE DRIVE 321 RINGLING POINTE DRIVE

SARASOTA FL 34234 SARASOTA FL 34204

A EEND AR

2 Pnncw%“zy/;f Bus/acs?g 3. Mailing A d 85
(22 Bey la|f222 € /%é/ L.
Suite, Apt. & etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State ] ity & State 4. FEI Number Applied For
—" N
é?"’/) G- ﬁ/’(’ ///. ﬁ)’ e 7o ﬁ 65-1007547 Not Applicable
Country " Zip Country " . . %$8.75 Additional
. R if ' )
.1 202 L’S a 'g L/Z" L (/ S 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent .- ; 7. Name and Address of New Registered Agent
Name -
PERSEO, A. JOHN ZINANE O
' Slreet Address (P. Q}ox Number i é\cceptable) / .
321 RINGLING POINTE DRIVE (222 G /3 Loy
SARASOTA FL 34234
City o ode
SRApey Fory FL | 26204,
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnth and accept
the obligations of regist
Dz  Yqce3
SIGNATURE _ H{/- _ e : _ : : - / <l
Sigl lu‘rﬁyxvffed of :;nm(wm regisiered agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
o
? ﬂF"- NQU:J:)!:S f’EE iil$150-(;0 9. Election Campaign Financing $5_00 May Be
After y 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
M‘?ke Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1D [ pelete HILE [Jchange [ Additien
NAME PERESO, A. JOHN - NAME
streer ooress | 321 RINGLING POINTE DRIVE STREET ADDRESS
CITY-ST-2IP, SARASOTA FL 34234 CITY-ST-2iP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ’ T - [ pelete——{ TITLE Sl et e e y . == [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST7-ZIP
TILE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP
TITLE U] Delete TILE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true and accurate and that
quiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustegemp d to execute, :hfs report as

changed, or on an attachment with an “with/all ojer like'e red . ‘ i ' .
SIGNATURE: ___S/ / GEsi2=0A Dol Igﬁq’) YIv3  apn35303

SIGNATURE ANGQ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



