2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070525 Secretary of State

AJA TUSCANY GROUP, INC. (03-28-2002 90148 012 ***150.00
Principal Place of Business Mailing Address

166 NORTH A1A 166 NORTH A1A

PONTE VEDRA-BEACH FL 32802 PONTE VEDRA ‘BEACH FL 32802

Mar 28, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T LIREE L I T (593588984 rraooo
Zj Countr Zi Count
P Lniry ® ountry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD A. CAPLAN, ATTORNEY P.A.

Street Address (P.Q. Box Number is Not Acceptable)

3800 ATLANTIC BLVD

JACKSONVILLE FL 32207

City ] FL Zip Code

8, The above named! s’ﬂtlty, submnts his statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
s P
L] { 2 !‘

Yiiging 5.

SIGNATURE b
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstaling} DATE
. This corporeti‘én is ei.ig;ible‘le s.a‘lisfy ts ir:wlang\'ble FILE NOW!!! FEE IS $150.00 1 . - ‘
. 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elec:‘ts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Tt o . Make Check Payable to Department of State
11, OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME GOLDSTEIN, SHIRLEY NAME
STREET ADDRESS [24304 MARSHLANDING PKWY STREET ADGRESS
erv-st-o¢ - (PONTE VEDRA BEACH FL 32080 CITY-5T- 2P
TITLE EVP [ pelete TITLE [ Change [ Addition
NAMIE GOLDSTEIN, ALLENH . R (7 o
STREET ADDRESS |24304 MARSH LANDING PKWY STREET ACDRESS
CITY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE VP : 7 Delete TITLE {JChange [ Addition
NAME CSARZAR, ANDREA : NAME
STREET ADDRESS (1233 QUEENS HARBOR BLVD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32225 OITY-5T-2IF
TITLE D O pelete TTLE O change [ Addilion
NAME LINDER, JEFFERSON P NAME
STReET 40DRESS |74 MERLAN AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITY-5i-21P
TLE D [ Delete TiTLE O change [ Addition
NAME AUSTIN, GREG NAME
street Anoress [122 CRISP DRIVE STREET ADDRESS
cry-st-ze | AMERICUS GA 31709 CITY- 57-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET Aﬁb’ﬁés’s‘ Fig b Mooy STREET ADDRESS
ry-stze sl o GITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report qeTEpiemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the F% -%'- i trustee empowered to execute this report ast uwed by Chapter 607, Florida Statutes; agld that by name appears in Block 11 or Block 12 if
changed, or on an ttac P /

SIGNATURE: _\ AP ml 6. 90¢2£6 .0/£%

WND TYPED QR PHINTED NAME OF SIGNING DFFICER ORbﬁRECTOH e Daytime Phone #

g N

-

CR2E034 (9/01)



