2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010929 | - -~ FILED
1. Entity Name Jun 27, 2000 8:00 am
AJS DEVELOPMENT CORPORATION _ Secretary of State
06-27-2000 90002 004 ***550.00
Principal Place of Business Mailing Address
4173 DOMESTIC AVE 4173 DOMESTIC AVE
NAPLES FL 34104 NAPLES FL 34104-7058
us us
T > g A0 R
RIFo Trmmeorprce £0 - RI30 Lrarokiice LD,
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(A:'.YLC 4 5(.4, ;'/‘C 4
City & Siate City & State 4. FEI Number Applied For
/j Aples , FL. APl ,Fe- g 650457678 Not Applicable
Zi Countr Zi Cou : » . - ]
5?{_[ = 0 m& ’S A %4 Ho © m(r/yl S ‘ i 5. Certificate of Status Desired O gg';g]lﬁ?gn“a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
N
SALUAN, ANDREW J " Satuaw, Aupeet J.
T3 OONESTCAVE I N L Y o vy 1 -
NAPLES FL 34104
Sk 4
City FL Zip Code
N AAS dife

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

SIGNATURE = Pl &J‘ C/) .

Signature, tycad or.pmﬁaé_rgg@terad agent and title i app\icabl%. (NOTE: Registerad Agent signature required whan reinstating} DATE
i ion is eligi sty i i m
9. ‘IT'hrsf_c';'orporan?n is ehglb:: t? s?t|fw(;ts intangible FILE NOWO... I';:EE i..“:“$;50.g50 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD O Delete TITLE P3TD o T [ change [ Additicn
e SALUAN, ANDREW J v SAruAd, ANDREY T Ly
sTReET ADoRESS | 4173 DOMESTIC AVE streETaoress | 2930 LmmecALE '
CITY-ST-71P NAPLES FL ) CITY-ST-ZIP IUAP{(S ,ﬁ‘ 34 ”0
TITLE ] Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE [ Delete TITLE [Ochange [ Additian
NAME — - - - . —_ - NAME B _
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE : [ Delete TILE : 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TITLE o 1 Delete TITLE [Jchange [ Addition
NAME N ey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13. | hereby certify that the 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as-sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowere
Jess Kéo/-- -SH ~75%0

SIGNATURE: >
SIGNATURE AND TYPED OR BEWAED NAME OF S{GN|berDFFICER OR DIRECTOR 7 Dats Daytime Phone #

g e )

P
N A



