2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064549 Mar 04, 2000 8:00 am

1. Entity Name

A K J CORPORATION Secretary of State

03-04-2000 90070 017 ***150.00

Principal Piace of Business Mailing Address
1783 ROCKLEDGE DRIVE 1789 ROCKLEDGE DRIVE
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955-4908
—wvwoUug
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3577219 Applied For

Nol Applicable

Zi Court zi ¢ it
® ountry ' Country 5. Certiticate of Status Desired O $8‘75 A_ﬂdltlonal
) e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERN' THOMAS L SR Street Aadress (P.O. Box Number is Not Acceptable)
1789 ROCKLEDGE ORIVE
ROCKLEDGE FL 32955
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,
SIGNATURE
Signature, typed cr printeq name of registerad agent and ttle if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
) e . . m
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP ] peleta TITLE O] Change  [] Addition | &
NAME NEWBERN, THOMAS L SR HAME %
street aporess | 1789 ROCKLEDGE DRIVE STREET ADDRESS )
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP u
[+
TITLE DST O] Delete 1ITLE O] Change [ Additicn | O
wmme - --NEWBERN, MARGUERITE K se T e NAME :
sTreer anoaess | 1788 ROCKLEDGE DRIVE : STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 P CITY-ST-ZIP
TITLE ' ﬁ Delete TITLE [Jchange [ Addition
NAME NEWBERN, THOMAS L JR NAME
stheer aponess | 1903 WOODHAVEN CIRCLE (#54) STREET ADDRESS
crv-stze | ROCKLEDGE F1. 32955 CiY-5T-2P
e v 1 Delet e [ Change [ Addition
NAME BOYD, HOPE N NAME
stheeT Anoress | 3575 JAMES ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE ] Delete TLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME P R IR NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfjis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recetver or trusiee e ]'-o: BONO execy this repo, required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-__ changed, or on an attachment with an fidsresg, wi ie dmpowerddf___— "= R e 0'7 - —
A G e ' <65 52073
Jeikae - 21 <52
ZORKIED (605 i
v <

SIGNATURE:

X% FlrebRARE OF slsﬁné

@ehaaemsmn Data Daytime Phane #




