2001 UNIFORM BUSINESS REPORT {(UBR) FILED

T ey e ecretary of State
AJC, INC.
- 04-26-2001 90135 023 ***150.00
Principa’ Place of Business Malling Address
4329 ENTERPRISE AVENUE 4329 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, otc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0504462 Apgiec Far
Not Appican.e
z Countr z Country ;
P Y P it 5. Certificatc of Status Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GOLD, DENNIS § ESQ.
Street Address (P.O. Box Number is Nol Acceptable)
2335 TAMIAMI TRAIL NORTH !
SUITE 301
NAPLES FL 33340
City N Zip Code
8. The ahove named entity submits this statement for the purpgse of changing its registered off.ce or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature typed of proted nume o registeicd agenl and title T apolic PNGTE Feg stared Agent signat. s racuired when rensial g DATE
5 : fur | ol OWJIN FEE IR T o0 . .
9. ;L:f-m,):p?r,all(? :.] er{‘*glt;‘j l: SE:T.ISt,yCIle Intangible fDJtha V‘,-\’,-\ iB . SiE00 ;_13 10. Electon Gampaign Financing $5.00 vay 5o
ax fling requirems wl elects to do so. . After WIAY 1, 2001 Fee wil: ba 3530, Trua: Fund Contrinution 3 Added to Fees
(Sac criteria on back) 1 Make Check Payatle o Depariment of Stai
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Deiete TITLE O] Change [ Acditian
NAME CAMPBELL, ANDREW J RAME
streer sooress | 4329 ENTERPRISE AVENUE STRERT 200RESS
CITY-ST1-21P NAPLES FL 33942 Gy s7-419
Lk ] Deete TITLE [ Change [ Ade™ion
Mz NAME ‘
STREET AZORESS STRETT A3DRESS
SIY-ST AP GITY-57-21P
TiTLL [ Delete TLE Jcharge [ Adetien '
NAME Nz
STRZET DDR:SS STREET A20R=5S
GITY-3T-7:F SITY-8T-4iP
TITLE L celee L [ Chage [ Additen
MARIE MANE
STREE™ ADDRESS STRTFT ADDRFSS
CITY-SI-&F CliY-81-£F
TLE D Delsta TITLE D Crangz !:] Agditon
HANE HANE
STRFET ANGEFSS STREET ADURESS
CITY-5T-2# Ciy-S1-41P
TILE U Delets TT.E [] Change  [] Acditio-
NAME MAME
STREET AZDRESS STREELT ADTRESS
C.TY-57-217 CTY-87-717
13. | hereby certify that the mformauon suup\ ed with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supps e ‘regort is trae and accurate and that my signature shall nave the sama lega: eifect as if mada uncer cath; that | am an officor or d'roctor
of the corparation of ihe recgver leeompoweredia execute this repor & eauires oy Chapter 607, Florida Statutes; ard that rmy name appears in Bock 11 o7 Biock 12
changed. o7 on an attachmght wy diffess, with alfdtner like empowersd.
PAndeews T Cqmﬂbt I/ 4—/ ol G4 (c'~/3«-5 “f 1

alddAWE@xd

WN]FD NAME OF SIGNING OFFICER OR DIRECTOR e Frone 4

YPED
\_/ ;

CR2EQ34 (10/00}



