Y
-5 -

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

AJ FUNDING, INC.

P01000039623

Principal Place of Business
10005 GATE PARKWAY NORTH
JACKSONVILLE FL 32246

Mailing Address
10005 GATE PARKWAY NORTH
JACKSONVILLE FL 32246

2. Principal Place of Business

3, Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt, #, atc.

FILED
May 21, 2002 8:00 am
Secretary of State

03-29-2002 91386 029 ***150.00

3

N

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver

or trusiee empowared to exe

changed, of on an aitachment with an addrass. wilh all other like empowared.

cula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121i

T Graru- gﬂdj\m 3.1S .02

City & State City & Stale 4. FEI Number Applied For
0 — 05 6454947 Not Apphicable
Zip Couniry Zip Country $8.75 additional
5. Cenificate of Status De.slred O Fee Required
8. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
- - - - - - - .- Neme . .o - - - . I TR ey
Gﬁﬂn"Slm_" AL e pep e s e e, T S SRR T i S ==
= f, ALISON') Streel Address {P.0. Box Number is Not Acceplable)
10005 GATE PARKWAY NORTH
JACKSONVILLE FL 32248
City FL Zip Code
8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
ssgnmqp-nupwudmmulw:cmmmhppicau-. (NOTE: Regl Agernt sig Tequired wh ) DATE
B‘ This corporatian Is sligible to satisfy ils Intangible FILE NOW!I! FEE IS §150.00 e N
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. ?,f,:'ﬁﬂ,,;gf,:',?:ﬁ: reing fws.oo#ﬁe
(Seo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 1 Detetz TINE OJChange [ Aiion | S
HAME GRAHAM-SMITH, ALISON J HAE -]
sTreeT Ancess | 10005 GATE PARKWAY NORTH STREET ADDRESS §
orv.sr-or | JACKSONVILLE FL 32246 ORY-ST-2P 5
TILE ] peteto WNE O changs [ Addition | G
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
e [ Detete TITLE [Jchangs [ Addltien
NAME - - . - ceo- -NAME - N L
= STREET ADDRESS | e e R R S S A = “grReET ADDRESS |~ T T i}
CITY-81-2P CITY-ST-2IP
TILE O peters NILE Ol change {3 Addition
MAME J HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- TP
e O Delete TIILE Clchenge [T Addition
HAME | lNAME
SYREET ADDRESS |3 STREET ADDRESS
CTY-ST-2P CITY-57-2P
TNLE [ cetete TME Cdchnge  [3 Acdiien
NAME MAME T
STREET ADDRESS STREET ADDRESS e,
CITY-5T-2P CITY-5T-2P -
13. | heraby cartify that the informatien supplied with this filing does not quality for the examption stated in Saction 119.07(3)(). Florida Statutes. ! further certify thet the information
indicatéd on this report or supplemenial report IS rue and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

Qo¢, 390, 3837

Daytima Phons #

|




