2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 14, 2000 8:
DOCUMENT # P99000067425 ; 8:00 am
17 Enty Nams Secretary of State
AJANFTECH CORPORATION 02-14-2000 90177 044 ***150.00
Principal Place of Business Mailing Address
N6 9TH STREET 3316 9TH STREET
ELKTON FL 32033 ELKTON FL 32033-2112 B 0 0 1 9 3 07
T S WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, F ber . Applied For
W‘_ 35 88 3""0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r o Name e e e .
HAHF"S. HODNEYJC - Street Address (P.C. Box Number is Not Acceptable)
3316 9TH STREET
ELKTON FL 32033
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.

SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable. (NQTE: Ragistered Agent signature required when meinstating) DATE
9. This carporation is eflgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi !
" ) . X aign Financing N
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?outlon, | ft?decc'RohéZye: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 . ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TILE O Delste TILE [ Change [ Addition
NAME NAME ney G, H ar{iS
STREET ADDRESS STREET ADDRESS 1733 | 9 STYEE
CITY-ST-2IP orvstze | EiK{on FL. 32033
X . .
TITLE [ Delete TITLE v [ . [ Change [ Addition
b NAvE J&JQ&S P Baukoskic
STREET ADDRESS sTreeT an0Ress |51 Cp +Y Roacl 208
OTY-ST-ZP omv-stze ST M,:r;]-l ne. FL.3309% .
3 7 T ”
TITLE [ pelete TITLE [ Change MAdetmn
NAME HAME gZ\MtS ® KDSK[ c
STREET ADORESS: [~ -~ ==~ - STt e e “steeeT anoress (S50 = o \’ ’qud”ZCB’ T
CITY-ST-2IP orv-st-zp S ine FL. 3206[ s | ,
TILE 7 Delete TITLE 1 v ) [ Change Izﬁddnion
NAME NAME " (xlneﬂhc arns
STREET ADDRESS STREET ADDRESS 13 % P rf_t‘:"
GTY-ST-2IP CITY-ST-2IP Lic FLL. 32033
TILE : ' O Delete TITEE i [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-7IP -
TE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-§1-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
b ’ !
SIGNATURE: A ‘ O /-Qx:lﬂﬂ[ C. Hzmt&‘ 4[4/00 204-223 3,17

Date Daytime Phone #




