2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & J VENTURE GROUP, INC.

DOCUMENT # PO0000084348

Principal Place of Business

8451 LAKE LOTTA CIRCLE
GOTHA FL 34734

Malling Address

9451 LAKE LOTTA CIRCLE
GOTHA FL 34734

2. Principal Place of Business

Qps  Bup oo STR.

3. Mailing Address

P.0. Rox BJLL_

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90253 021 ***150.00

i

L INA

B, d or Printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

_ 9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fitng Téquirement and elects 1o do 60 =, ~
(See criteria on back)

Make Check Payable to Department of State

sl . 10, Election Campaign Financing

AHEr MAY T-200T Fee Will De $350:00===|

Trust Fund Contrintition. Added to Fees

- - $5.00.May Be___

1.

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TITLE [ change [ Addition
NAME DAMMERS, JEFFREY A NAME
streeT anoress | 9451 LAKE LOTTA CIRCLE STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 CITY-§T-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
NAME DAMMERS, AMIE D NAME
sweer aooress | 9451 LAKE LOTTA CIRCLE STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-ZIP
TME [ petete TITLE (5 Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS

Tewsrae 7} 77 7T TR T o CITY-5T-2IF” ™~ e T m = s e - e
TILE O pelete TIME [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

Il oiher fike empowered.

e g - |l ﬁ D’YMME}

'/3/61 |

13. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that 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 or trustee empowered to execute 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 attachment with an address;

SIGNATURE: o7 -1 YIS

LY ) Daytime Phona #

o Suiter APt #Fele T e T ~——Sulte; Apt:-#, elcm=——  — = 3 DO NOTWRITEINTHIS SPACE— e
City & State ity & State 4. FEI Number Applied For
- oTHA . FL OTHA . FL, 5‘:{ -2 Lb 7‘* 5-8 Not Applicable
Zi ’ Country Zip Country » . $8 75 Aaditional
5. Certificate of Status Desired O ) h
é "{ 7 3 “[ Usi 5"[ 734 -0B ’L{ U.SA‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, DONALD W Street Address (P.0. Box Number s Not Acceptable)
ree re .0. Box er 1s Not Acce
~ 25 FLORIDA PARK DRIVE NORTH 58 v P
PALM COAST FL 32137
City FL Zip Code
_B._The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e e e e - e N e b e e - - - .
=% 2 = e e S - S
AT T T
SIGNATURE e ﬂ @/&u—-ﬂ_- o /S eli

CR2E034 (10/00)



