|
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

|
DOCUMENT #  pg9000042923 Secretary of State
! 07~ BT
AJAX INVESTMENTS WORLDWIDE, INC. 02-07-2002 90064 016 *77150.00
Principal Place of Business ! Mailing Address
645 NE 2ND AVENUE P.Q. BOX 1477
CRYSTAL RIVER FL 34428 CRYSTAL RIVER F{ 34423
- AR
Suite, Apt. #, etc. Suile, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3600946 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired d $8'75 Adklitional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
GARRIGK! DAVID M Street Address (P.O. Box Number is Not Acceptable)
645 NE 2ND AVENUE
CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE :
N Signatura, typed or printed nameI of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A . . v I . i . » ' . .
o ing recuirementond orets b dago, o " e on o o 150,00 10. Eisction Campaign Financing $5.00 May B
‘g . 4 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{Sea criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ’ [ Delets TITLE C)cChange [ Adgition
NAME GARRICK, DAVID M| HAME
STREETADDRESS | P.O. BOX 1477 STREET ADDRESS
CITY-§T-71P CRYSTAL RIVER FL 34423 CITY-ST-ZP
TILE D ' [ Delere TILE [Jchange [ Addition
NAME GARRICK, JOSEPH D NAME
STREET ADDRESS P 0 BOX 1773 STREET ADDRESS
CITY-ST-71P CRYSTAL FL 34423 CITY-ST-ZIP
MLE I [ Delete TE [ change. [ Addition
NAME o . [ NAME
STREET ADDRESS - T © " ) STREET ADDRESS - . T
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O Delete e T change [ Addition
NAME MAME
STREET ADDRESS ! STREET ABDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE | O Dalete [Ochange [ Addition
NAME '
STREET ADDRESS ET AQDRESS
CITY-ST-2IP | (HINEF /i

13. | hereby certify that the informatibn supplied with this filing does not qualify for yotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gmental repyprt is true and accurate and that phy signgfure shall have the same legal effect as if made under oath; that | am an officer or direcior
or trustes gmpoweradgo exacute this repopl as regliired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

ith an addrgss, with alf$ther like empowergld.
LSI'G.NATURE: GirufdrEos /-2/02 3¢z, s"c,,?..(oulJ
| ate Daytimae Phone #

indicated on this report or supp
of the corporation or the receivey

AV 9pElERD

CR2E034 (9/01)



