2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083931

1. Entity Name

AAA - RJD ENTERPRISES, INC.

Principal Place of Business

3046 WIND CHIME GIRCLE NORTH
APOPKA FL 32703

tailing Address

3046 WIND CHIME CIRCLE NORTH
APOPKA FL 32703-5927

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90089 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FE! Number Applied For
e ’ 59—3472024 Mot Apnlicable
Zi Count i Count it
" Ly Zip ountry 5. Cedtficate of Statys Desired (] 90+ 9 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILDAY, LYDIA L Street Address (P.O. Box Mumber is Mot Acceptable)
3048 WIND CHIME CIRCLE NORTH
APOPKA FL 32703
City FL [ 27 Cos 1
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATUHRE
Signature, typed or printad name of registerad agent and blie If applicdbla. (NCTE: Registerad Agent signature reguined when rainstating) DATE
. L L ) | M FEE.
8. This corporation is eligible to satisfy its Intangible . FILE.ANOW..! FEE IS. $150.00 10. Elestion Campaign Firancing $5.00 Mmay 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
2 @’/ ! Trugt Fund Gantnkntion. Added to Faes
{See criteria on back) : Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete e O Change  [] Addition
HAME DILDAY, RODNEY J NAME
STREET ADDRESS | 3046 WIND CHIME CIRCLE NORTH STREET ADORESS
CITY-ST-2IP APOPKA FL 32703 GiTY-ST-2iP
TIE {1 Detate. TITLE {J Ghange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
THLE 3 petete THLE [ ohange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-5T-2IP CITY-5T-2IP
IiLE ) Dslate TinE Clcrange [ Addition
- NAME
STREET ADDRESS
CITY-ST-7IP
- () Delete TIILE Ol Change  [C) Addition
- NAME
STREET ADDRESS
- — e - D B0 T N IS
(] Delete THLE O change (] Add\ﬁﬂﬂ_]
- NAME
STREET ADDRESS
CITY-5T-2P

= I hereby carify that the infarmaticn supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statules; ard that my name appears in Block 11 or Black 1zit

changed, or on an attachment with an address, with all other like empowered.

MATURE:

-
35;30/7/7&

3 =320
Date Daytime Phone # J

|



