, — 1 FILED
:2002 UNIFORM BUSINESS REPORT (UBR)

~ Secretary of State

- Jul 04, 2002 8:00 am

CR2E034 (9/01)

DOCUMENT # 00 -
1. Entity Name P01 00 50268 05-28-2002 91732 038 150.00
A & J DEVELOPMENT COMPANY OF CENTRAL FLORIDA /
Principal Place of Business Mailing Address
[
1808 SE 32 LN 1609 SE 32 LN - 96565
OCALA FL 3441 OCALA FL 34474 .
2. Principal Place of Susiness 3. Mailing Address “""l" m "m mu "m "“l "m ml’l”"l "I ”m INI' m' m'
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FELNumber . ) Applied For
: e ‘1%. 7 / 3¢ 53 Not Applicanie
Zip K Counlry Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ol New Regqlstered Agant
i Name
" KASPARJOHNA o - T " I Street Address (P.O. Box Number i Not Acceptabie)
1808 SE 32 LN
OCALA FL 3447%
City FL 2ip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of jegisierad agent and tilla i applicable. (NOTE: Registered Agent signaturs required whan rsinstating) DATE
9. This corporation is eligible to sansly its Intangible FILE NOW!! FEE IS $150.00 0. Electi ioan Fi .
Tax {iling requirement and elects to do sa. . AHer May 1, 2002 Fee will be $550.00 10 Trzz:lzzr:;ag:rilr?;uti::mmg fci!.e?ﬂ?o&;zgsa °
(See criteria on back) ]} Make Check Payabis to Department of State
1%, OFFICERS AND DIRECTORS h:!. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1] [ delete e [Jchange ) Addition
Have KASPAR, JOHN A NAME
STREET ADDRESS | 1808 SE 32 LN STREET ADDRESS
¢m-si-zP | OCALA FL 34471 LIy S1-2P
TMLE D [ celete TILE Clcharge [ Additicn
NAME GAYLORD, RONALD G L /,:I RAME
STREET ADDRESS | 3881 SW 52 TERR STRECT ACDRESS
CITY-5T-21p OCALA FL 34471 ' CITY-5E-21°
it S . -Ooelets: - oo - x W T = s . [J-Change - [ Additicn
HAME ‘ . NAME T )
STREETADDRESS |~ 7 T < - oo — - R oo | - : - e e —
CITY-ST-21P CITY-$T-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CifY-ST-2P : oy 51-2p
e i 1 Detete TTLE [0 change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Liry-ST-2P CITY-5T-2IP
TITLE 3 Detete TIiE O Change (3 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY.ST- 2P GITY-5T-21P

13. | hereby certily \hat the informaticn supptied with this filing does not qualify for the exemplion stated in Seclion 1 19.07(3)(i}, Florida Statules. | !urther cerlify that the information
indfcated cn {his report or supplemanial report is true and aceurate and that my signature shall have the same legal effect as if made under oath: 1hal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if

changed, or on an attachment wilh an address, with all olher like empowered.
SIGNATURE: ___ S:Gem A0 e J///Q— GFAl -2
~ /7=

Daytima Phone #

- S, ,




