2002 UNIFORM BUSINESS REPORT (UBR) §
L ] pry
SOCUMENT #  P93000079362 Feb 20, 2002 8:00 am ;
" ey wame Secretary of State |
c
AJK PFIOPERT]ES. INC. 02-20-2002 90168 045 ***150.00
rincipzl Place of Business Mailing Address
1828 COCONUT PALM DRIVE 3029 COCONUT PALM DRIVE
[ AMPA FL 33619 TAMPA FL 33619
18 us II
Principal Place of Business 3. Mailing Address ”II"III "I ","m”l I“ II"I "m Ilm |||’| .IIII ’l”l I”II ”I” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
‘ 59-3220147 Nol Applicable
Zi Count Zi Count i
P ountry P ountry 8. Certificate of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HARHNGTON JR' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
3829 COCONUT PALM DRIVE
TAMPA FL 33819
City FL Zip Code
The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
GNATURE
Signature, typad or printed name of registered agent and title if applicable {MOTE: Registared Agent signatura required whan rginstating) DATE
_This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDC O petets TILE [ Change [ Addition =
ME KUNGHOFFER, MEL NAME . e
REET ADDRESS | 3529 COCONUT PALM DRIVE STREET ADDRESS 3
[Y-ST-2IP TAMPA FL 33619 CITY-ST-ZIP §
LE S [ pelete TITLE [ Changa [ Adéltion | &5
M ANA B ALFONSO NAME
REET ADDRESS 3329 COCONUT PALM DRNE STREET ADORESS
[Y-S8T-2IF TAMPA FL 33619 CITY-ST-2IP
L [ pelete TITLE [J Change {7 Addition
:@AE NAME
E{EET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY - 5T-2IF
:lE O pelete TITLE [OJchange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
i-ST-2IP CITY-57-2IP
LE [ Delete TITLE [ Change [ Addition
:«IE NAME
3EET ADDRESS N STREET ADDRESS
Y-ST-2IP ) CITY-ST-2IP
LE [ Getets TITLE [d Change  [J Addition
E NAME
3EET ADCRESS STREET ADDRESS
D’-ST-ZIP /") CITY-ST-Z2IP
L hereby certify that the information supgefied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report jé true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver grirustee eptbowered 1o exccute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
 changed, or on an attachment wj s, with all other like empbfwered.
JPrC j\les, ]}:?'IC 3
(fat (‘: v s ‘—) s 7 - hd 4
IGNATURE: BY: /2wl lnd fog ol 7 B £/(3-6a0-1bf
s@m?m tR anysléﬁziffﬁe__osq?il R OR DIRECTOR Date Daytims Phone #

L My



