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2000 UNIFORM BUSINESS REPORT (UBR)

i

Nat 2
FinS e

DOCUMENT # P96000053279 FILED
1. Entity Narme Feb 01, 2000 8.00 am
A- J-. INC. Secretary of State
02-01-2000 90068 030 ***150.00
Principal Place of Business Mailing Address
2851 SE OCEAN BLVD 2851 SE OCEAN BLVD
STUART FL 34996 STUART FL 34996-2769
2. Principal Place of Business 3. Mailing Address ”II"II‘ “"I“" “ II II" I" | II I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number e neg7030 [Applied For
T Zp - -] Country~~ SZpTreT - S Country s e e Of Status Desied [ feas;lgsq Iﬁid;liorﬁl'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

IANNELLI, JOSEPH
2851 SE OCEAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

City

FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicabla. (NOTE: Registered Agent sighature required when rainstabing} DATE
8. This corporation is eligible to satisty its Intangitile FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.\% After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Acld-ed o Fe{;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICER’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
e PVD ' T Delete e CJchange  [* '
NAKE ANNELLI, JOSEPH NAME
streeT a0oRess | 2851 SE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 " § cmy-sT-zP
TME STD [ Deigte MmE O Change  [1° -
NAME |JANNELLI, ELIZABETH A NAME
steeT AnoRess | 2851 SE QCEAN BLVD STREET ATORESS "
orv-s1-2p¢ " |'STUART FL 34986 T - - == femvistgpe T|eem e e s e
TE o R (7 Detete TinE Ol Changs [ =2:-
NAME C C _ NAME
STAEET ADDRESS | . ) STREET ADDRESS P .
CITY-ST-ZP . . CITY-ST-2P - .
TITLE . {3 Detete e . ' [ Change [+~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIE ‘ L Detete TiTLE [ Change ] Addition
NAME £ f': . '.l;’ £ NAME
STREET ADDRESS A A VO ' ”, STREET ADDRESS
CITY-ST- 2P r s CITY-ST-ZIP
TME - ’ ) O3 Delete TITLE [ Change ] Addition
HAME doly .+ HAME
STREET ADDRESS A ' ) STREET ADDRESS
CITY-§T-21P : I CITY-SF-ZIP

13. | hereby c‘érzif t the information supplied with this filindg does not qualify for the exemption stated in Section 119.07(3)i), Florida S:aiuteé.--} fuhher certify that the information

indicated'gn this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniyith an address, with all gther like empowereq_
SIGNATURE: LA . a _ :

&

patld Daytime Phone #

1//2549 SLl-2 J6~4CSE




