FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pglg;Nl;JmAeAENT # P99000042923 01-27-2003 90355 022 ***150.00
AJAX INVESTMENTS WORLDWIDE, INC.
Principal Place of Business Mailing Address
€45 NE 2ND AVENLE P.0. BOX 1477
CRYSTAL RIVER L 34428 CRYSTAL RIVER fL 34423
- A AR A AC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3600946 Nat Applicable
Zip . . Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Aaditionar
it - = - . e . N N ) N _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
Name
GARR’CK' DAV'D 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agent and title if apphicable. (NOTE: Regislered Agant signature required whan reinstating) DATE
. FILE NOW!N! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 e oo "8 0 200 tay Be
Maka‘Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
HAME GARRICK, DAVID M NAME
sTazer Anoress | P.O. BOX 1477 STREET ADGRESS
crv-sT-z¢ | CRYSTAL RIVER FL 34423 CITY-57-21P
TITLE D [ Delete TITLE [ shange (] Addition
NAME GARRICK, JOSEPH D NAME
STREET RODRESS | P.O, BOX 1773 STREET ADDRESS
CITY-§T-21P CRYSTAL FL 34423 CiTY-$T-2IP
TITLE - ~T Délete TTLE -] : - ~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (7 Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L ] pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L~ CITY-8T-2P

12. | hereby certify that:the information supplied with this filing dgés not ualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and agburate gnd that my signature shaif have the same legal effect as if made urder oath: that | am an officer or director
of the carporation or the recefver or trustee empowered to efecute fis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an §ddress, with all othgt tike ghpowered.

SIGNATURE: 71@\“JA7&&QE EQUIRED [-23.63 152 w3 oot

5IGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phane # J

4910

nv

CR2E034 (10/02)



