FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR1"\ (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P98000041825 Secretary of State

1. Entity Name 03-13-2003 90084 046 ***150.00
AJB FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
2401 WEST BAY DRIVE . 2401 WEST BAY DRIVE
STE 410 STE 410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-351 1206 Not Applicable
Zip Country P Country 5. Certificate of Status Desied [} 98-79 Additionat
P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
BENWARE, ALAN J Street Address (P.O. Box Number is Not Acceptable)
2401 WEST BAY DRIVE
STE 410
LARGO FL 33770 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PT O Delete TILE [ change [ Adeition
HAME BENWARE, ALAN J NAME
STREET ACDRESS | 2401 WEST BAY DRIVE STE 410 STREET ADDRESS
CITY-3T-2IP LARGO FL 33770 CITY-ST-ZIP
Tme VPS O Detste TILE [ change  [J Addition
NavE BENWARE, LINDA D NavE
STREET AGDRESS | 2401 WEST BAY DRIVE, STE 410 STREET ADDRESS
orv-st-zie |LARGO FL 33770 CITY-ST-2IP
TILE [T petete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS - - e Te=— = T - ROSTREETADORESST]TT T T Y T T T YT -
CITY-ST-2IP CITY-ST-7IP
TILE (7 Delete TIE [J Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

y for the exerion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 d that my signature’shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S

SIGNATURE W ORPRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

12. | hereby certify that the mformatlo
indicated on this repg :
of the corporation ¢f the rec:e ker fr trustee elppdwered JO execute s report as required b
changed, or on anfattach : haddresk, it othersiims.erfipowered.

Ave

CR2E034 (10/02)



