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DOCUMENT # PO0000086671 FILED

1. Entity Name

A & J ENTERPRISES OF NAPLES, INC. Jan 13, 2001 8:00 am
RN Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90063 016 ***150.00
2240 15T ST. SW 224D 2157 ST. SW S
NAPLES FL 34117 NAPLES FL 34117 4
e R 10
?L{ng, Apt;#. etc. o ~Suile'_, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

6/5’{;5(9967{ Not Applicable

Zi Count Zi Count it
P ountry ° ountry 5. Certficate of Status Desires [ $8+73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREDERICK, JEFFREY H
Straet Address (P.O. Box Number is Not Acceptable; !
2240 21ST ST. SW ress{ praple)

NAPLES FL 34117

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agant and ttle if applicable. (NOTE: Regstarad Agent si requirad when rei 1) DATE
. This corporation is gligible 1o satisty its Intangible w - _.-FILE NOW!! FEE IS $150.00, o] gy i T R R i e, e . -
e Tax ﬁhns requireméﬁ\g and E&ec\s]g do so. ¢ R AvﬂETI‘iAY 1, 2'0"01 Féé-ﬁills be‘sgga_aé"" -10: ?lﬂcllOn Campalgn ﬁnancmg $5.00 May Be
g T rust Fund Contributicn. [0 Added to Fees
(See criteria on bagk) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VD [ Delete e [ Chenge [ Adeition | &
NAME FREDERICK, JEFFREY H NAME =]
sTaeeT AbDRESS | 2240 218T ST. SW STREET ADORESS 3
CITY-55-2IP NAPLES FL 34117 CIY-51-2iP 9
TLE PS [ Detete TITLE [ Change ] Acdition %
NAME STEFFEN, ANDREW J NAME
staeeT aooRess | 2240 218T ST. SW STREET ADDRESS
CITY-ST-2IP NAFLES FL 34117 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-§T-7P )
T [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDRESS | - - e - -
CITY-ST-2P CITY-ST-21P
MLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P ' CiTy-5T-2
e - T Delete TITLE [] Change [ Addition
NAME « & NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP - ciy-sT-zp

13. | hereby certify that the information supplied with this fifing doaes 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation of the receiver or lrustae empowered 1o execute tnis report as required by Chapter 607, Flotida Siatutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attach, ith an address, with all other iike.empowered. .
TF

SIGNATURE: /7 i
ate aytime Phone #

§iG I‘JG‘ND E}ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\j ,‘/




