DOCUMENT # P99000042923 | FILED

AJAX INVESTMENTS WORLDWIDE, INC. Jan 17,2001 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address 01-17-2001 20068 010 ***150.00
645 NE 2ND AVENUE P.O. BOX 1477
CRYSTAL RIVER FL 33428 CRYSTAL RIVER FL 34423
E A B A AT O AR R
Suite, Apt. #, etc. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59'3600945 Appliad For
Not Applicable
- - " —
Zip Country Zip Country . Certificate of Status Desired 3 $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = = e -
GARRICK, DAVID M
Street Address (P.O. Box Number is Not Acceplable)
645 NE 2N AVENUE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namg of registerac agent and ie it applicable (NOTE: Registsred Agent signalure required when reinstating) DATE
9, This corporation is efigible to satisfy its !ntangibie FILE NOW!!! FEE IS $150.00 10. Electi o
. ‘ . . Election Campaign Financing $5.00 MayBe
Tax f1||n.g rfequ\rement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. N Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TmeE D O Delete TLE O] Change [ Addition
NAWE GARRICK, DAVID M NAME
sTReeTADDRESS | P.O. BOX 1477 STREET ADDRESS
orv-st2¢ | CRYSTAL RVER FL 34423 omy-s1-2p
e D I Dekete MLz O Change [ Addition
NAME GARRICK, JOSEPH D NAME
streeT aeoress | P.O. BOX 1773 STRCET ABDRESS
GITY-ST-21P CRYSTAL FL 34423 CITY-ST-ZIP
THLE ) . e Ooeke TME . [Jchange = [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TTLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTy-81-2IP
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P

alify for the exemption stated in Section 119,07(3)(7}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exdcutéthis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with ail othef |lkefempowered.
SIGNATURE: J ML, /-0 252 S Avo

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accprat

CR2E034 (10/00)




