|
. B
DOCUMENT #  P99000094053 FILED ;
1. Entiy Name” : ) i
RJA & ASSOCIATES, INC. ’ -y - OINOY -7 P H313 ‘
SECRETARY OF STATE
Principal Place of Business Mailing Address Iy ;
9 TALLAHASSEE, FLORIDA
1935 S.W. 8TH STREET 1935 SW. 8TH STREET ot
BOCA RATON FL 33485 BOCA RATON FL 33486 9 Y }' .
i
I
2. Principal Place of Business 3, Mailing Address ”Im"“" II"I II‘" m“lll “Im "”I |||“ III”IIlI“"II ‘m ’l|| A
T, ¢ i : i H
HEINSTATEMENT. 200 || ||
Suite, Apt. #, elc, Suite, Apt. 4, etc. 1S BHACE Z , AL
: L e At
City & State City & Stale 4. FEi Number Applied For il
650959493 Not Applicable i i
Zi Count Zi Count ti
P ouniry P Lniry 5. Certificate of Status Desired O 38'75 Addmonal ;
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent N
Narrie : ;
ALO" RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1835 S.W. 8TH STREET I ‘
BOCA RATON FL 33486.._ — T } I
City FL l Zip Code R
8. The above named entit brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : E H
il E
% ) /é// l
i
SIGNATURE == /7 </ A
A - ed or printed neme of registé'rad agent and tile if applicable. \ {NQTE: Registared Agent signature required when 1einsra1mg) /J DATE e i
. . . gt . - . ' 0 M, B
9. This corporaion is eligible to satisfy its intangible FILE NOW!!] FEE IS $5_5l.00 10. Election Campaign Financing $5.00 May Be e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees REAl
(See criteria on back) a Make Check Payable to Depariment of State A [
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N i: 5 X
TMLE PTD [ pelete TILE - S O adggion | S {0 |50
E000naFIasee—=9" g | ||}
NAME ALOI, RICHARD L NAME ~12/20/01--011009--021 = I FsbE
STREET ADDRESS | 1935 S.W.*8TH STREET STREET ADDRESS et e 0 § Okl :
arv-si-2¢ |BOCA RATON FL 33486 oiTv-§7-2P BRa 750,00 wees7S0.00 | | [ |
. N @ il !
WILE ~ [ Delete TNLE O change  [J Addition | G ]
RAME . NAME S
N e
STREET AGDRESS- LN STREET ADDRESS 5 !
CITY-ST-2P \ } CITY-§T-2PP g
TTE R [ Delete TITLE - [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
—TiTL g | [T Delete TITLE TTT 7T chenge [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tl [ Deiete TLE [l change [ Addition BE
NAME NAME i
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-8T-2iP
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-8T-2IP CITY-ST-2P b
[
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information B
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if HH
changed, or on an attachment with an adglress, with all other like empowered. MiN
A A / -
SIGNATURE: et T Wi isdd Y IIE DY ;
7 S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirna Phons # f




