FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am 3

DOCUMENT # P98000094271 ecretary of State
1. Entity Name 04-18-2003 90139 006 ***150.00
A.J.M. INVESTIGATICNS, INC.
Principal Place of Business Mziling Address
5028 W. DICKENS AVE. 5028 W. DICKENS AVE.
TAMPA FL 33629 TAMPA F( 33629 _
I N RN LR A
Suite, ApL. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35486” Not Applicable |-
ap Courtry “p Country 5. Certificate of Status Desired [l $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
_—SM’TH'- AR 7 Ere;t Address (P.d ETo_x Nu;ée;;smﬂgac;ébtabte) -
109 N. BRUSH STREET SUITE 150
TAMPA FL 33802 .
City FL Zip Code

8. The above named entity submlts 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 obligations of registeret agem

SIGNATURE
Signature, typed of printad name of registerad agent and fithe if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ balete TNLE [ cChange [ Addition
NAME MCROBERTS, ALBERT J NAME
streeT apoRess [5028 W. DICKENS AVE. STREET ADDRESS
cry-st-ze [TAMPA FL 33629 CITY-ST-2IP
LE 1 Delete TILE [O Change [ Acdition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCoyestaze b e e e = e 2 O ST, e L Y S R e .
TILE O oelete TMLE : [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME ' O elete TITLE T Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OY-5T-2P . CITY-5T-2IP

12. | hereby certify that the information suppliad 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 refort or supplementa% report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Bl other like e

ered.

o LBERT T MEFRoAERTS 4/:4,/&3 csr&eés-m#e

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

:

-]

CR2E034 (10/02)



