2003 FOR PROFIT CORPORATION Ma 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UB&
DOCUMENT # _P01000005734 Secretary of State

1. Entity Name

ALBERT JAMES ENTERPRISES, INC.

Principal Place of Business Mailing Address ’ N
3715 US HWY 19 ) 21921 CARSON DR,
NEW PORT RIGHEY FL 34652 LAND O LAKES FL 34639
2. Principal Place cf Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3696039 . Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - . Name P
SANTANA, LAURIE

Street Address (P.O. Box Number is Not Acceptable)

21921 CARSON DR.

LAND O LAKES FL 34639

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable (NOTE: Registered Agent signaturs raguired when reinstating) DATE
AﬂFlLlidE N?‘;’(}" ';EE I_SI !f:SOéOD GVO 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10 i OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; O Delete TITLE [ Change [ Additian
NAME SANTANA, LAURIE NAME
seeet appress | 21921 CARSON DR. 8 STREET ADDRESS
CITY-ST-2IP {LAND O LAKES FL 34639 ) CITY-$1-2P
TMLE v 1 Delete TIILE [ change {1 Addition
NAME CHILDERS, LISA NAME
STREET ADDRESS | 3523 SHERYL HILL DR. STREET ADDRESS
CITY-57-2IP HOLIDAY FL 34691 CITY-5T-2IP
TME : O Celete TITLE SR s_:rf.:\-gﬂ O Change w.gudmon ,
TWETT [T et e e e EXOMES MACLERY
STREET ADDRESS STREET ADDRESS a‘bi% Zm* [ Ht 4\1\- DF\
CITY-8T-ZIf CITY-8T-2IP
o TDAY F. " 2n Y W
TITLE ] Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE O vslete TITLE ] Changa ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2IP

12. | hereby certify that 1he information supplied with this filing does 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or
changed, or on an

siver Of trustee empowsred to gMecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an address, with all otifef like empowered.

v
ISR IREXD) =g fm t&-—ﬁ-‘?\—oa

)SIGN URE AND TYPED QR PRINTED fME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

SIGNATURE

b a e | T 2 — R Y

L426.30

AY

CR?E034 (10/02)



