1/19/60-90120-018-$150.00-$150.00 ek

LTS St
DOCUMENT # P97000097379 .
1. Entity Name ' FKLED
RJA INVESTMENT GROUP, INC. QOMAR -9 AM 8 I
| Principal Place of Business Mailing Address RY BF .STATE
" 2 MEMORIAL HWY. 5831 MEMORIAL HWY. SABSEE, FLERIBA
1ANPA FL 33615 TANPA FL 30615-5042 _
Sulte, Apt. #, oic. Sulte, Ap\. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
BYY - 211 ,_A,'z, ';,LEll,) FOR Not Applicable
" Tp Country Zip Country A A Al $8.75 Additional
. 5. Certificate of Status Desired ['_'l Feo Requirad
6. Neme and Address of Current Reglsterod Agent 7. Name and Addross of New Registered Agent
[ . - Nams . .. .. . "~ T T
BOYD, ROBERT J ’ B T Straal Addrass (P.O: Box Number i3 Not Acceptable} -
5831 MEMORIAL HWY. -
TAMPA FL 33615
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : —
H Sigranxe, Typad o printed nama of registered agent and lille i applicabie. {NOTE: Ragiatarad Agen 3ignature required when renstating) - DATE
] .
] B v owm . .
9. This carporation is eligible:io satisiy its intangible . FILE NOW!!! FEE IS $150.00 10. i 1o Einanci
Tax iing recuiferient ahd of5cts to o 5o. After MAY 1, 2000 Foo will be $550.00 0. Beclion Campaign Francirg ) $5.00 ey se
(Seacritataonback) B Make Check Payable to Department of State
11, e . . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE - ] Detete meE - P [JCharge [ Additien §
NAME BOYD, DIANE M NAME . g
sTheeTAooerss L-096-BORAL-DR: wewonss | SEF(. ME moliie tY 3
emv-S-20 L TAMPAPL 33834 J om-st-2p Taampa H. (& I2K ﬁ
TNE viD {7 Delete TILE ' I Ochange [ Addtion | S
NAME BOYD, BRENDA L HAME
sweET ADDRESS 1 5831 MEMORIAL HWY. STREET ADDRESS
CITY-57-ZP TAMPA FL 336815 CIrv-ST1-2P
TME vsD . O etere TIILE [Jchange () Addition
wme” 7 | REILLY, MARY ANNE B T - NAME . - - :
street anoaess | 5831 MEMORIAL HWY. STREET ADORESS
orv-st-zp _ | TAMPA.FL 33815 _ . Cv-s1-zp e s
0 ~—
TE Vo O Detets TME [ Change [ Aodition
HAME HENDERSON, DEBRA B HAME
streer aporess | 5831 MEMORIAL HWY. STREET ACDRESS
CiFY-S1-2P TAMPA FL 33815 Crre-$T-2r
Me w oo, [ pewete TILE [Johange [ Addition
NAME BOYD, JOHN T NAME
steer anoress | 5831 MEMORIAL HWY. , STREET ADDAESS
cay-st-2¢ | TAMPA FL 33615 CIFY-ST-7P
(TME S = ¢ pan i O percte TIE VD ‘ [Jchange [ Additton
NAME BOYD, ROBERT J | NAME : )
sTReer ADoRess | 5831 MEMORIAL HWY. STAEET ADDRESS KE
eiTY-51-2P TAMPA FL 33815 _ ff ony-s1-ze
13. | heraby certily thai the information supplied with this filing does not quatify for the exemption stated in Section 1 19‘07%3)('1). Florida Statutes. | further certify that the information
indlcated on this repor! or suppleragntal report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation of the rateiver ustes empowered 1o sxecute this repor as irad by Chapter 807, Florida Stannes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wfth ai addresshwim all cther like red, &
efisile ol il ALY / M {7
SIGNATURE: ___ S/ Rrile L, 3o”? Y //o/ao - &13.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR 'om'[ Daytme Phone #




