2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049722 Apr 25, 2000 8:00 am

1. Entity Name

AJ/HP VENTURER, INC. ecretary of State

04-25-2000 90135 034 ***150.00

Principal Piace of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568398 oA v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3456502 Applied For
Not Applicable

i Count i . -
Zp oumry Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
. ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAGG' KL Sireet Address (P.O. Box Numbeyr Is Not Acceptable)

200 S BISCAYNE BLVD.

SUITE 400 '

MIAMI FL 33131
City FL Zip Code

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

SIGNATURE :
Signature, typed or pnnted nama of registered agent and ttle if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ )
Tax filing rgquirememgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. Eﬁsltlgzn%aén;?ig;ugg: neng 0 fgiggohézzfe
(See criteria on back} d Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change [ Addition
NAME COLEY, W A NAME
streeT apoaess | 8917 WESTERN WAY STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32258 CITY-ST-ZiP )
TITLE D ] Delete TITLE {Jchange [ Addition
NAME CONN, JEFFREY A NAME
sTReeT Aocress | 8917 WESTERN WAY STREET ADDRESS
omv-st-zie | JACKSONVILLE FL 32256 CITY-5T-2P
TILE ] Detete TILE © " [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZP
TITLE [ Defete TITLE [dchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addn .
S/t Wy Bk

SIGNATURE: ___S%iCine

SIANATURE AND TYPED QR PRINTED NAME SF SIGNING OFFICER QR DIRECTOR R Ddw DayTime Phone #

CR2E(24 (9/99)



