2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041071

1. Entity Name

A J CONSULTANTS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90091 023 ***150.00

Principal Place of Business Mailing Address
11 QAK FQINT DRIVE P.C. BOX 8299
AMELIA ISLAND FL 32034 FERNANDINA BEACH FL 320356299 ‘
Us Us }
Suite, Apl. # atc. Suite, Apt. #, atc. \ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
4‘ 59—3380191 Not Applicable
ap Country dp Country 5. Certificatle of Status Desired O $8.75 Additional
Fee Required

7. Name and-Address of New Registered Agent - -

R B ﬁame and Address of Current Registered Agent - - -
Name
CAPECE, JOYCE L Street Address (P.O. Box Numﬁer Is Not Acceptable)
11 QAK POINT DRIVE
AMELIA ISLAND FL 32034
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of regisiersd agent and title f applicable. [NOTE: Ragistersd Agent signature required when reinstating) DATE
b Toncommons g i s rgne | FLENOWIL FEEISSISI00 | 15, ocion CanpognFroncig _$5.00 w0
S » . Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE ! Ol change [ Addition
HAME CAPECE, JOYCE L HAE '
streeT a00RESS | 11 QAK POINT DRIVE STREET ADDRESS
CITY-$T-21P AMELIA ISLAND FL 32034 CITY-ST-2IP
TME VSD O Delete T3 [ change [ Addition
NAME CAPECE, ANTHONY F NAME
streer anoress | 11 QAK POINT DRIVE STREET ADDRESS !
onv-sr-2¢ | AMELIA ISLAND FL 32034 o726 |
TITLE T . - 1 pelete me | o [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT1-2IP
TITLE . [ Delete TITLE [ Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP .
TLE O Delete TILE | [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS' ‘
CITY-ST-2P CITY-ST-2IP |
TILE 3 Delete TME | [ Change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)[i). Florida Statutes. 1 further certity that the information

indicated on this report or supplememal 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b A g e

s Ryrasey, € Cavece L&([ pETH (ﬁn\q}}\nobo(g

SIGNATURE ANDTYPEQR PRINTED NAME *SIGNING OFFICER OR DIRECTOR

Dak& Caytime Phone #

CR2E034 (9/99)



