U300

[ ]
DOCUMENT # P96000053279 May 01, 2001 8:00 am
b Secretary of State
A. J., INC.
05-01-2001 90092 036 ***150.00
Principal Piace of Business Maiiing Address
2851 SE OCEAN BLVD 2851 SE OGEAN BLYD
STUART FL 34996 STUART FL 349%
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbor 0687 32 Appled For
65 0 Not Applicabls
Zi Countr Zi Cauntr it
P Y P Y 5. Cortificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
lANNELLl’ JOSEPH Street Address (PO, Box Number is Not Acceptable) T
2851 SE OCEAN BLVD
STUART FL 34996
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg’stered agent. or both, in the State of Florida
SIGNATURE
Sigratire tyned o printed rams of reg slersd age™ ard tt e I applisable. (NOTE. Registered Ager sigrature raca. el whes ro szl ng) DATE
: tion is aligi i i FILE MOWN FEE 18 $150.00 ‘
9. T.h\s corporation is aligible to satisfy its intangible ! §L~_ MOW FES 15? $160.40D 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2607 Fos will be 5550.00 - y Y
. . B Trust Fund Centribution. Ll Added to Fees
{See criteria on back] i Make Chack Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD ] Delete ATLE [ hange [ Ao | 8
Y AT o
NAE IANNELLI, JOSEPH Nie 2
SIREETADSRESS | 2881 SE OCEAN BLVD STREET ASDRESS %
CiTY-ST-2IP SI7Y-8T-2IP . :
STUART FL 34996 LR
TIILE STD [J Delete TITLE [] Coange ] Additen % :
NAME [ANNELLI, ELIZABETH A e
STREET AZDRESS 2351 SE OCEAN BLVD STREET ADCRESS
LITY-53-2IF STUA.RT FL 34996 C'TY-SI-¢iP
TITLE J Deiste TiE O Charge [ Adciion 1
NAME HAME ‘
STREET ADDRESS STREET ADORZSS
CITY-ST- 2P CITe-57-2IP
THLE ] pelete “ILE [ Change [ Acditon
NAME MAME
STREET ADGRESS STREZT ASTRESS
CTY-ST- 2P BllY-si 42 !
TIFLE 7 Delete TTiE {7 Crarge L) Additen |
MAME HANIE
STREET ADORESS STRLET ADDRESS
CIT¥-87-2IP CTY-ST-7iP
TiTLE [ pelste TITLE [J Charge [ Aderio-
NAME NAKE
STREET AZDRESS STRZET &DDRZSS
CITY-ST-2I7 CI-S1-4P
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 1 18.07{3)(1). Florida Statutes. | further certfy *hat the inforrration
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same lega effect as if made under cath; that [ am an officer or di -
of the corporation or the receiver or trustee empowered to cxacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12140
changed, or on an attachment with an address, with all other like empowered.
N P 8
P - 3 "
e /0% 17 ; VAYLY2 )
SIGNATURE Aff TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gatk e Phore #




