2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P98000107140 ST ecretary of State
1. Entity Name el 04-21-2003 91178 023 ***150.00
A.J.C. MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
12515 FINGEST CT 12515 FINGESTCT TETmeEmee
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address H"”II‘ "I |I|I‘ ||m III” ml“lm ”I“ ||'|“II|H|||“’IH "" uﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3547994 Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desired ~ [] feae-gfq Additional
6. Name and Address of.Current Registered Agent __ .. . .| .. _~—___. .. 7. Nameand Address of New Registered Agent
Name
LOPEZ’ CYNTHA E Street Address (P.O. Box Number is Not Acceptable)
12515 FINGEST CT

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the-abligations of registered agent.

'S
SIGNATURE
Signature, typed or pfinl(_ad narme of registarsd agent and titla if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE D [ Detete TITLE ] Changa  [] Addition
NAME LOPEZ, LEONARDO JR. NAME
STREET ADDRESS | 12515 FINGEST CT STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32837 CITY-5T-2IP
TALE D [ Delete TITLE [ Change [ Additien
NAME LOPEZ, CYNTHIA E NAME
STREET ABDRESS | 12515 FINGEST CT STREET ADORESS
CTY-ST-2IP ORLANDO FL 32837 CIFY-ST-2P
TMLE - - — - s [C] Delete~ - - -J=TITLE N — . <—+ -« - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE [ elete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-21P
TIE (7 etete TME O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

S et
e, AL

B e <AL "Hl')' /0-‘5 (4°7)85}'°9"7

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OGualuNer OFFICER OR DIFPOSSR  Cowere / Cale Caytime Phone ¥

[=1%- -1 3%%;

CR2E034 (10/02)



