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2001 UNIFORM BUSINESS REPOFﬁ' (UBR) Sgp IZF%%(])EIDS'OO am
€

DOCUMENT #  PO0000087235 cretary of State

1. Entity Name
AJC OF USA I, INC 09-12-2001 90019 007 ***550.00

y
Principal Place of Business Mailing Address
| 6761 RYCAMORE STREET (;m%cmons STREET LUU7bI4Y
JACKSONVILLE FL 32219 JAGKSONVILLE FL 32219 i

2. Principal Place of Business 3. Malling Address |)“n"“”“mII”"I]" llm"m"m‘II"II""II'”"HI“' lm
181 Sycamoee Sleal (o 78] Sy rAmors Soed.
5 M.OR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

.
-

City & State City & State 4. FEI er Applied For
~ 36¥ o} (J L Not Applicabie
Zi Gountr Zi County iti
P 4 P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
A CH’ PA Street Address {P.O. Box Number is Not Acceptable) .
118 WEST ADAMS STREET
SUITE 500
JACKSONV“.LE FL 32202 City FL Zip Code
8 The above named éﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L
10. Elect, F
Tax filing requirement and elects to da so, After September 12, 2001 Fee will be $750.00 eron Campwgn naneing (3 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0] Make Check Payable to Department of State
11, - = QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO'QFFICERS AND DIRECTORS IN 11
e ‘ [ Deete ne P ClChange [ Addition
- - 4 . ’
NAME NAME Alan 8. Coune,
STREET ADDRESS STREET ADDRESS | {0 7 87} 5\' camol & 5%
_&T. L GT- Al
CITY-ST-2P CITY-ST-2IP JaeXsonv, ”e' Fl ‘?cj;)]‘i
TINE 3 belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE (] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-St1-2IP
TILE [ perete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-83-21P CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Celste TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP i CITY-&1-21P
13. I hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelvesgr trustee empawered 1o execute this report as requised by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfi chj:;ess, with all oth#T¥ke empowered.
ATHEE Rz nRE £
SIGNATURE: ANATHEE B IIRE! NGl IS 2001 5503330 -1 06 4
SIGNATURE AND TYPED OR PRINTED NANGOF M@GRING OFFICER OR DIRECTOR b Dae Daytime Phone # J

roRmA

1=

CR2ZE034 (5/01)



