S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

NT #
DOCUMENT #  P95000055215 Secretary of State
ok 3 ok
AJJ.CENTERPH'SES, INC. 05-14-2002 90032 007 163.75
Principal Ptace of Business Mailing Address
4926 GALLIVER-CUT OFF ROAD 4926 GALLIVER CUT OFF ROAD T
BAKER FL 32531 BAKER FL 32531 .
‘ us . ‘j -
2. Principal Piace of Business 3. Mailing Address : ”Im"”m l ” "m"m m , "’, ml 'ml nm ”mlmm’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE} Number Applied For
‘ 59‘3323936 ‘ Not Applicable
Zp ’ Country p Country 5. Certificate of Status Desired m $8.75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
N . ST g et ap R e E L e CT o= mem = ees > Naime TESTETS - STt s et e . T N
CLIFrcﬂu JOYCE D Street Address (P.Q. Box Number is Not Acceptablg)~ - __-
4926 GALLIVER CUT OFF RD
BAKER FL 32531
City FL Zip Code

8. The above named entity submits this statement for the ourpose of é%ging its registered office or registered agent, or both, in the State of Florida,

SIS:T%ATURE Qﬂ,qce/ ‘/-0 W/g—é"o |

Signaye. typ{a or printed name of ragisten@I agent and titie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
: n . . . . . . ' ]
& This corporation is eligivle o satisfy its Intangible FILE NOW!!! FEE IS $1‘50.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee witl bi $550.00 ot M y
S 4 i Trust Fund Contribution., Added to Foes
{8ee criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O Delete TILE [ change  [J Addition
NAME ‘CLIFTON, JOE H NAME
STREET ADDRESS 4926 GALUVEH CUT'OFF STREET ADDRESS
CITY-S8T-2P BAKER FL CITY-81-2IP
THLE T [ pelete TITLE ‘ - [Jchange  {J Addition
| e | CLFTON, JOYCE D ottt sonn ol
=| STREET ADDRESS 4928 GA.LLIVEH CUT'OFF STREET ADDRESS
CITY-$T-2IP BAKER FL 29531 CITY-ST-21P
LS = e e e e e - e L Delele, on- JHE s P -, . O Change,  FAddition
* ) ! : i et el EI L o Rl | i o, e L e f S I
NAME . we ' | Foe HCH R TEN e D
STREET ADDRESS STREET ADDRESS (_\L@@ {{tver CfD
OTY-ST-2IP GTY-ST-2P Haker F/ 3253/
TITLE M Delste TTLE ; [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
riry-g1-2 CITY-ST-2P
TITLE : " : [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE ; . {Jchange [ Addition
NAME i ' NAME ,
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

13. 1 hereby cerlify 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 tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with ail other Jika empowered.

SIGNATURE: ‘ CTogee D ClStor,  4-22-2002 SR53p-5/0

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




