FILED

2001 UNIFORM BUSINESS REPCRT (UBR) | May 21 2001 8:00 am

P?-ém# PO00000S8148 Secretary of State

AJ HOLDINGS OF JACKSONVILLE, INC. 04-25-2001 90169 042 ***150.00
Principat Place of Business Mailing Address
6700 SOUTHPOINT PARKWAY SUITE 410 6700 SOUTHPOINT PARKWAY SUITE 410
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite. Apt. #, 81C. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nummber 8/ Applicd For
S7-\F8 7550 Not Appiicanie
Zip Country Zip Country ” ) $8.75 Additional
6. Certilicate of Status Desired O Fee Required
6. Name and Add of Cutrent Regi d Agent 7. Name and Address of New Registered Agent
Narme
P i
JUSTUS, RICHARD___ . £ s . s e o a -
Street Address (P.O. Box Nurnber is Not Acteplabie -
6700 SOUTHPOINT PARKWAY SU[I’E 410 ! ( " plavie) -
JACKSONVILLE Fi. 32218
City FL l Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office ar ragisiered agent, or bolh, in the State of Fiorida.
SIGNATURE
Sgranne. lypad of prnted Rame of rgisened gger mnd Wte | apohtadle. {NOTC. Rag sercd Agent s-gnakys ejuited wian ‘ensuing) UAlE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS 5150.00 10, Eloclion Camoaign Financi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 o Trz:i";zri C:r:'ft') ' Financing $5.00 may Be
- ution. Added to Fees
(See criteria an back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 11 -
TILE DPFS [ peiete TiiLe Ohcnnge [ Addition | S
NAME JUSTUS, RICHARD T 2
stheer aooress | 6700 SOUTHPOINT PARKWAY SUITE 410 STAEE| AUDRESS 3
CITY-S1.21P JACKSONVILLE FL 32218 eay-§t-71 &
o
wiLE VT O Delets TE OJchange [ Additon 5
NAME PAULK, JOSEPH NAME
sreer sooress | 8700 SOUTHPOINT PARKWAY SUITE 410 SHHEET ADDAESS
am-stze | JACKSONVILLE FL 32216 iTe-51-20
TmE O pelete Tms [ Change [ Addition
NAME HAME
STAEET ADCRESS STRFET ADDRZSS o
erv.srze o . - - _ - - L s eeen st B OpTEL G TP I [ e e e S RSt S e RS o | SER  S
fInE 7 pelete TIELE Ocharge [ Adetion
NAKE NAVE
STHEET ADDRESS S1RE: | ACDRESS
CITY-ST- 2P : CITY-83-2P
TITLE [ petere TiLE [ Change O Adition
NAME XAME
STALER AODRESS STREET ADZRESS
CITY-§7-21P CIY.-§T-2°
| me 7 petete THLE [0 change [ Addition
MAME ' NAME
SHAEET ADDRESS SIREE: ADDRESS
CITY-ST-2P cITy-ST-7%@
13. | hereby certify that the information suppliecgth this fiing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutas. | further cenify that the information
indicated on this report or suppleqentat r gpri is frue and accurate and jpar my signature shall have the same legal effect as if made uncior oain; that | ar0 an officer of direcior
of tha corparation or the rece -7 < / port as required Dy Chapter BOZ. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anayps red.
)
SIGNATURE: 7/~ /&/
= OR DIRECTOR ate Suytima Prone §




