2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  S72069 Secretary of State
1. Entity Nama 05-06-2003 90021 007 ***150.00
A AND J BENEFIT CORPORATION
Principal Place of Business Mailing Address
1535 ARCHER ROAD 1535 ARCHER ROAD
P.O. BOX 1047 P.O. BOX 1047
S B MRS TCARANED RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3093680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 A.dditionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oo o - Name -
JONES, RICHARD T P.A.

SAVAGE KRIM SIMONS & JONES
408 WEST UNIVERSITY AVE
GAINESVILLE FL 32601 City FL | Zpcoce

Street Address (P.O, Box Number is Not Acceptable)

B. 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Ater Mey 1,2000 Feo wil be 55000 B Seclor Copaantoensn ) $5.00 ey oe
Make Check Payable to Florida Department of State '
10, ) COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD {1 Defete e [ Change [ Addition
Nawe LIUZZO, ANTHONY HAME
“staeet aponess | 1535 ARCHER ROAD STREET ADDRESS
CTY-ST-2IP GAINSVILLE FL CITY-S7-2IP
TITLE O pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-7IP
TITLE J pelete TIMLE [3 Change  [] Addition
NAME NAME
“STREET ADDRESS. | == &7~ == = - = -- o - e STREET ADDRESS |~~~ -7 oo
CiTY-ST-2IP I CITY-$T-21P
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O Dekete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation cor the receivaror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ajch address with all other like empowerad.

SIGNATURE: iR ér\b’“ REQOIARTNz2z0, President 04/23/03 352/376-9983

SIGNEMIRE Annﬂ@o NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

A #rPL900

CR2E034 (10/02)



