2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080406 Feb 09, 2000 8:00 am
-ty Secretary of State

THE B.A.J.A. GROUP, INC.
02-09-2000 90223 045 ***150.00
Principal Place of Business Maiting Address
9339 DEER CREEK DRIVE 9339 DEER CREEK DRIVE
TAMPA FL 33647 TAMPA Fl 33647-2287
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R
59-3533223 ey
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent '
e L e e T AR T e e ™ R 4 e e IR T e Nar_[Le_B_ . _,g, _,_P_ —— e P
o TR N o N LY A T
AMERILAWYER Street Address (P.C. Box Number is Not Accepﬂable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
9339 Deer Creelt Yoo
City Zip Code
rpn oy 'D é FL R e

AY
Atethent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi

SIGNATURE/{'{ = LA J)- A L /‘%‘99
‘Sigmflure, typad or printed name of registerad agent and Jeé if applicable. (NCTE: Ragistsred Agent signature required when reinstating) DATE
) o o ) "
8. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE Is $150.00 10. Election Campaign Firancing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O At 1o o
{See criteria on back) 7 O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
TITLE PD ‘ O Delete TITLE Ochange [
NANE PARISEY, BRIAN S NAME
STREET A0DRESS | 9339 DEER CREEK DRIVE STREET ADDRESS
— CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE STD [ Delete TE [(Jchange [
NAME PARISEY, ANNE M NAME
— STREET ADDRESS | 9339 DEER CREEK DRIVE STHEET ADDRESS
p— CITY- ST-2IF TAMPA FL 33647 CiTY-ST-2IP
TITE 2 pelete TMLE ' Clchange [
E NAME . . e NAME 4 o | i e - e = P e .
STREET ADORESS STAEET AGDRESS
S CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [T
— NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2P CHTY-ST-7IP
T T O Delete TITiE CJchange [
_ NAME NAME
— STREET ADORESS STREET ADDRESS
7 CiTY-ST-2P CITY-ST-ZIP
— TITLE [ pelete TITLE 3 Change [
- NAME NAME
— STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supp!ied with this filing does net qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. ) further certify ihai :" 2 ° ‘
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oiiiger or -~
of the corporation or the receiver or trustee empao to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =i
changed, or on an attachi ith an address, yith all pther like empowered.

SIGNATURE: /2= R (- 28-00 (73 9955
_/HGNATUHE ANDTYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Data Daytima Prone 4

———



