3 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019527

1. Entity Name

Secretary of State

A. J. ENTERPRISES OF BONITA SPRINGS, INC. IR \?’“ 08-25-2000 90062 045 ***158.75
Principal Place of Business Mailing Address
1650 WINDY PINES DRIVE 1650 WINDY PINES DRIVE
NAPLES FL 34112 NAPLES FL 34112 Unna l 0 '] \
Wi +,t(;m:£.4| e sy Pues dr
Suite, Apt. #, etc Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ; City & Stal 4, FE[ Number Applied For
ﬁﬂ;ﬂ&- I:LA 7%,022—'5 F‘[ A 65'0‘70 'LS—S_L Not Applicab!e _
~Zip ~Conty “Zip “Country : $8.75 additional )
34’ 2 -( L EE =744 5. Certificate of S!a!us Desnred [E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

sALLy - AVN LEBALLY

Streetf\ltreisﬂF'O Bo%ﬂ)b‘?})"ﬂjmcepwl )'lst:é M]Vg

8. The above riamed entity submits this statement for the purpose af &hianging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )/4"&% @*4/ %aﬁg@

T OPAPVE < FL %% 1
Hfeefod

Suqnalure typad of prmd name of registered agent ang title if applicabla.

(NOTE: Registerod Agent signature required when rainstating)

7 /7 DATE

. .. FILE NOWI! FEE.IS $550.00. .

-9, This corporation.is,eVgible.to satisfy jts Intangible
Tax filing requirement and elects to do so. E/
{See criteria on back}

After SEPTEMBER 13, 2000 Min. will be'$750.00
Make Check Payable fo Department of State

10~ Election Campaign Fnancmg

Trust Fund Contribution. Added to Fees

$5.00 MayBe |

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTQRS IN 11
TILE 3 A L L‘1 A Dé'A;ALLD [ pelete TITLE [JChange [ Addition
NAME NAME :
ILSD W mdy FnES P H#IO

STREET ADDRESS STREET ADDRESS
orv-stze A0 A P )\C S ?L A 34 Owntd_ | orv-srze

TLE TITLE Change Addition
L;E ALFZED Q"ﬁ/‘);—g_!%) #DDeJete e D Chge [

10
et sonvess | | b SD LWIwd Zs STREET ADDRESS 3
ont-st-2P - FA YA, ‘9 L% £L A AYyny M%_ LiTY-ST-2P -
TITLE Ij Delete TIE [ Change [} Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THE [ Dalete TILE _ . D) change [ Addiion | _
NAME Tt o e e o T e [T e R T e T

STAEET AGDRESS STREET ADDRESS
CiTY-ST-28 CITY-51-2P
TITLE . [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-st-ze |y, cITY-57-2P
TE T Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-5T- 1P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)}), Florida Statutes. | further certify that the information
indicated on this report,or supplemental 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 receive
changed, or on an attachmep

h anaddress, with all other tike empowarad,

A7) )7 4

L....iW“Whu [

2o

pr trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

el o1 7- 9/3?7

7/5870
Van ket

Aug 25, 2000 8:00 am

(V3 E034 (5/00)
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