FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 14. 2002 8:00 am

AY  £960810

b

DOCUMENT #
DOCUM P97000002345 Secretary of State
AJ. LMITED GROUP, INC. 03-14-2002 90031 002 ***150.00
Principal Place of Business Mailing Address
615 N. MISSOURI AVENUE 615 N. MISSOURI AVENUE
LARGO FL 33770 LARGO FL 33770
i . 0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3418?53 Not Applicable
4o Country Zi Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE’ WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)

2310 WEST BAY DRIVE

LARGO FL 33770

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and (itle if applicable. {NQOTE: Registaered Agent signature required when reinstating} DATE
9. Tnis corporation is efigible to satisfy its Intangiole FILE NOWI!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requiremant and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. O Add'ed o Feis
W (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
P wame JULIANO, ANTHONY NAME
stReeT a0cress | 615 N. MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 cImy-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
" NAME T T T T o e T TR Tt s TS e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TTLE 7 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or g0pplemental 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
cof the corporation or the rg er or trustee gmpe d ip-exeTUR this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachy

SIGNATURE: [AS S S Aty okams ?-/26/01 22 SBY )36

SIGNATURB-RND TYPED OR FRI O MAME OF SItNG OFFICER OR DIRECTCH Date Daylime Phona #

2 empowered

CR2E034 (9/01)



