2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094271

1. Entity Mame

AJ.M. INVESTIGATIONS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90359 010 ***150.00

Principal Place of Business

5026 W. DICKENS AVE.
TAMPA FL 33629

Maiting Address

5028 W. DICKENS AVE.

TAMPA FL 33629

2. Principal Place of Business

3. Malling Address

R

i

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3548611 Anpied For
Not Applcable
Zi Countr z Countr ;
P Y Ip Ly 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

SMITH, DONALD A JR.
108 N. BRUSH STREET SUIE 150
TAMPA FL 33602

Strect Address (P.O. Box Number is Not Acceptable}

City Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tped or printed nama of regisiered agent and e if appi cabre

(NOTE: Registered Agert sigrature recl -ed wher rerstat ngh

OATC

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and £1ects 1o do 8o,

FILE NOWI FEZ 15 $150.00
After MAY 1, 20017 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O iizaie Cheack Payable 1o Department of State Trust Fund Goneriouson. Aadedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
TMLE D 1 Delete M. (D chasge [ Addien
NAME MCROBERTS, ALBERT 4 NAME
SIREETADCAESS | 5028 W. DICKENS AVE. STREET ADCAESS
CTY-5T-2P TAMPA FL 33629 CITY-ST-2P
TITLE ) Delete TITLE [ Change 7] Additon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ palase i [ Change  [1] Addition
NAME MANE
STREET ADDRESS 0 STREET aDDRESS
OITY-ST- 2P "CTY-$T-7P
TITLE O Delee T O Grarge [ Adien
NAME MANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 1P
TITLE 3 pelete MLE ) Crange ] Additien ‘
MANE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O pelets K& ] Cnange {7 Additon
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
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 officer or director

changed, or on an atlachmeht;wﬁh

7

of the corporation or the recew,ér'lcﬁgr

1o powered tgey
ﬁ;@, Wi}‘.l
iy /’//2/

ALBRT T Me Roaenvs

iz fer

cepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ke empowered

{8i3) B35-1748

i f
.
SIGNATUF‘inD TYPED OR %

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

£
Date

Dayire Shose #

NIITUD

CR2E034 (10/00)



