2001 UNIFORM BUSINESS REPORT (UBR)

4/91

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000099478

Secretary of State

04-09-2001 90009 047 ***150.00

1. Entity Name
AJS CORP. OF FT. MYERS, INC.
5 . ¥
Principal Place of Business Mailing Address
2500 INMOKALEE RD. SUITE 2990 IMMOKALEE RD. SUNE 4
NAPLES FL 34110 NAPLE_S FL 34110

A

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ofc. Suita, Apt. 4, 8lc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
f‘) - 3 7[ Y 7 75 Not Applicable
Zip Country Zip Country o $8.75 Additional
$. Certilicata of Status Desired O Fae Requirod
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Reglistered Agent
g o S W U ST SR e e | Name — — - A i
D, Do A Straet Address (P.O. Box Number is Not Acceptable) )
1000 N TAMIAMI TRAIL, SUTTE 201 -
NAPLES FL 34102
City FL | Zip Code
8. Tha abova named entity submils this statement for the purpose of changing its registered office of registered agent. or both, In the State of Fiorida.
SIGNATURE
Sigraiure. Typed o printed Niame of regisiered 30601 And e i apphcadie. {NOTE: Registarad Agen $ignattne required when fsirstabng} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Elaction Carmpalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Teust Fund C:nu?bution. 9 $! 5' ,'OOHBN;:;!B 9
(See trileria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete me Clornge O Addition | S
e SALUAN, ANDREW J e g
sz aporess | 2830 IMMOKALEE RD, SUITE 4 STREEY ADDRESS 3
crv-sr-zp | NAPLES FL 34110 CITY-ST-7P cﬁ‘
TIE [ pelete TILE [ Change ) Addition z
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-57-21P ; CATY-ST-2IP
JME- - . .t e e _.[J Delgte TE ) [CJChange [ Addition
NAME - st N T I = - - TS I
STREET ADDRESS. | e i = —- e e STREETADORESS | _ _ - J— _
CImy-87-2P GITY-51-2P !
TITLE [ Detete MmE O change  [J Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
cay-S1- 20 CiTy-ST-2IP
LE ] Deleta TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-$1-2P ciy-§1-2
NE 1 celetn TE [ Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T- 2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on Lhis report or supplomental report is true and acgurate and Ihal my signature shall have the same legal effec! as il made under oath; that  am an officer or director
of the corporation or the receiver or Inusiee empowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 |
chaniged, or on an attachmant with an addrass, with alt othay Jike empowerad.,
SIGNATURE: 6%’/’/ 2oy $Tc-O5ee
MAME OF SI0HING OFFICER OR DIRECTOR Data Daytrma Phone 4




