‘ T FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) S§p 15,2002 8:00 am g
e

DOCUMENT #  J62554 cretary of State

1. Entity Name 09-15-2002 90085 014 **%550.00

AAHB, INC.

Principal Place of Business Mailing Address - - -
C/C BARTLETT. LUCY W C/O BARTLETT. LUCY W

11405 STARKEY ROAD 11405 STARKEY RD

LARGO FL 33773 LARGO FL 33773

. : LT

2. Piﬁi%;’l F;Iagceoof Bu&i;;is“l‘e’ S+ ?ﬁ.l\glin dress NQ “ l?e g“‘“-

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & St 4. FEl Numb: Applied For
TLARGO | Flonth| LAREy  FlotioA " 59-2803720 Rt AppIcans
Zip Cougtry Zip Cayntry " ) __$8.75 additional= -
3377 | praallal | Ber7d | BHRNAS | covencosie oo m—SB75 s
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BARTLETT, LUCY W.
2320 NELLIE ST
LARGO FL 34644

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

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 Fioriﬁa}l'afp tamiliar with, and accept
the abligations cf registered agent. 3

SIGNATURE M W ?};7,/:62 |

Signam‘( typed or miréd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE {" ‘ 3
. R e . : " i :
9. This corporation is eligible to satisty its Intangible FILE NOWIY FEE IS $§50.00 10. Election Campaign Fiﬁgncing . $5.00 May Bo
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O ™ Added to Fees :
(See criteria on back) O Make Check Payable to Department of State s . :
| 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! .| e v 7 Delete Tme v, L wcmnga O Addition | S
| wwe | UGHTFOOT, TERESA L we  LGHTROST TeresA Ly s
*| sweer aooress | 8192 HOPEWELL CT. STREET ADORESS | /(S O ST 2 , 3 !
orv-sr-ze | SEMINOLE FL CITY-5T-2P Labé0 , Flotivsd =3 773 ‘ i
A2 - — u:‘
T p 1 pelete T \O Change (3 Addition | O
NAME BARTLETT, LUCY W NAME k4
sTREET AnDRess | 2320 NELLIE ST STREET ADDRESS
—=|-cmssr-ze [:LARGO.FE -~ o o . — __Rowestae. | o e _
TILE ‘ O Detete TITLE ' [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-Ss1-21P CITY-5T-21P i
Tme [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-87-2IP i
t
e [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-21P
TMLE O Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion 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 sama 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere;
Sl tim) =AM Q1102 727-S8-~SAUIS
S|GNATURE; DN A ot e e At Tl W ]
SIGNATURE AND TVMOH PRINTED NAME OF SIGNING OFEICER AR MEBEATO D i




