.20C0 UNIFORM BUSINESS REPORT (UBR)

DGEOMENT # P96000067984

1. E\rimty Name

AJ & JAMES VENTURES, INC.

LED
SECRETARY OF STATE
AT T PP ORATIONS

Q0 SEP 25 PH 3: 27

Principal Place of Business Mailing Address

695 AD 1085 VIRGINIA ST
PALM DUNEDIN FL 346%
us
Ao U AP W
Suite, Apt. #, etc. 6 U[f;-h 55 Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3403967 Applied For
Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

B

— . = m——

PROTONENTIS, KENNETH G
1591 GULF BLVD

—Name--

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

CLEARWATER FL 34630
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and tille t applicable. {NGTE: Registered Agent signatura reguired when reinstating) DATE
N o g . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da so.

Aﬂerl SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) t Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 oelste MLE |:| Change [} Addltien
NAME NOFFZ, JAMES W NAME SO000z4g 1 590 ——s
STREFT ADORESS | 1085 VIRGINIA ST STREET ADDRESS ~10/05/00--01121--007
CITY-57-2P DUNEDIN FL 34698 CITY-ST-2P TS0, 00 kTS0, DO
TILE D [ oeleta TLE - [ cCrange [ Addition
NAME NOFFZ, ANNETTE J NAME
STREET ADCRESS | 1085 VIRGINIA ST STREET AUDRESS
CITY-§T-2IP DUNEDIN FL 34698 CITY-ST-2IP
MLE - - - .. -~ < O etere - TITLE — - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TiTLE [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE O elere TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P X
TITLE [ Delate TILE l] Cr)ange [ Addition
NAME NAME ro ﬂ D
STREET ADDRESS STREET AGDRESS
CITY- §T-ZP 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. 1 further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Data Daytme P!

hone #

CR2E034 {5/00)



