‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111176

1. Entity Name
AJAG, INC.
Principal Place of Business Mailing Address
22715 WILLOW LAKES DRIVE 22715 WILLOW LAKES DRIVE
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Agdress

Y100 S Frewrmse Rowo| V.o.Boa 3628

N

FILED
May 16, 2001 8:00 am”
Secretary of State

05-16-2001 90029 002 ***150.00

T

| (I

Suite, Apt. #, e_tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, Fligy b, Applied For
Aﬂ(ﬁ' vy, FL LEKE g, L #2 §L855 78 Not Applicable

Zin Country 5. Certificate of Status Desired O $8.75 Additional

33915 use 2'53'807,- “U%n

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . - . ANDY  FSH--—— . ..
LEFLOCH’ EUGENE Sirept Address (P.Os#iox Number is Not Ac eptable)
400 NORTH TAMPA STREET #2625 592 /i wiLtow Axe DL,
TAMPA FL 33602
“Lura, FL : FL | 3%549

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

sianature _ONDY  F)SH .R‘MUI DilscTok

% zﬂ L~3v-0)

Signatura, typedj printed name of !egtslafed agent and title if applicable. (NOTE: Registered Agent signature required whan ramstﬁmg) DATE
i ion is eligi sty i i " 150. ) o
9. Ihlsff:l‘c;rporallqn is ehtglblg ch) s;itastiyéts Intangible A FI;E\\?:I?V:JM FFEE IS'"sb 5(;:500 o 10, Election Campaign Financing $5.00 May 8o
axt '”9 rfzqmremen and elecis o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIMLE Vl e Ves.pgaorT P 'ﬂf“f"g [ Delete TITLE O crange [ Addition g
NAME (Dr. ACHEwrn1 JOSELCH HAME g
streeT apoeess | /40D 5- Fropmree PemD STREET ADDRESS 3
CITY-57-2IP LKaL o, FL 33F8/S CITY-ST-ZIP %
TITLE viee PEe Stilﬂ? VixereR oo Time Ochange  [J Aciton | &
NAME Tornw R CHam 6»‘"45 NAME
STREETADDRESS | G100 S, FROw THSE ROAPD STREET ADDRESS
ov-stk | LRKELAW S, L k¥ 1Ay CITY-ST-ZIP
TITLE [ elete TITLE [J Changs ] Addition
NAME NAME . e
STREET ADDRESS - - A STAEET ADDAESS ) R
CITY-ST-4iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P v : CITY-S7-2IP
TTLE [ Dpelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other iike empowered.

Y- 30-0y H3-4¥6-/173

SIGNATURE: M
SIGNATURE ANJ TYPED PH""ED NAME ORSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e —



