2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT # P01000056482 Secretary of State :
H
1. Entity Name -
A-JCS FINANCIAL SERVICES, INC. 03-13-2003 90083 008 ***150.00
Principal Place of Business Mailing Address
11404 HARBORSIDE CIRCLE 11404 HARBORSIDE CIRCLE
LARGO FL 33773 LARGO FIL 33773
2. Principai Place of Business 3. Mailng Address ‘I"Hm”“M“m“ll” m” "”"Im I"l""”l"" ’l”l”ll m‘
$(05_Gag 0 rwoe PL/ 305 wdmoor PL
L Sunte Apt #Le.t:: . _ Suite, Apt. _#, etc. g o oo .[].CHECK.HERE IF MAKING.C GES
City & State City & State 4. FEI Number Applied For
Laryo FL (ot D (o 58-37273%0 Not Applicable
Zip ’ . Country Zip % Coppitry - ‘ $8.75 Additional
33 777 -1 pfh—QQ% }5 7 7 Oﬁrfuzm&ﬁ) 5§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STAPLETON, ROGER § } Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
11404 HARBORSIDE CIRCLE
LARGO FL 33773
. City FL [ 20 Coce
8. The above named entity submits this statement f rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'ﬁtered agent. 5
SIGNATURE y : //I/D.S
Signature, typed un&ﬂlad narne of regisigred agent and it if applicable {NOTE: Registered Agent signature required when reinstating) DATE
w%@gﬁg% TETEE el s e = o - | 9 Blection C**_”“DQ‘Q“uFi”aDCmg;ﬁﬁ $5.00.May.Be. |_.
hn . Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS l EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE O Change [ Addition | &
HAME STAPLETON, ROGER NAME g
staeer acoress | 11404 HARBORSIDE CIRCLE STREET ADORESS ;{5
erv-st-zr | LARGO FL 33773 CITY-ST- 2P 2
&
TITLE [ Delete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | T T = R STReET ADDRESS : e -
CITY-§1-21P CiTY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpy or trustee smpow ecute this report as required by Chapter 607, Florida Statutes; and that my name appears.in 8lock 10 or Block 11 if
changed, or on an attachment wlth an address, wj i .
1267, 2 3/ /.
SIGNATURE: ___<[eSuQATL R [0/DZ 727 LY
SIGNlTURE Al’leYPED OR pmHEn WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong # = w = I




