}
2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NS9000002705 ~ Apr 05,2001 8:00 am
1. EnutyNeme ecretary of State

AEA INTERNATIONAL, INC. 04-05-2001 90019 034 ****G] 25
Principal Place of Business Mailing Address I
3507 CARRIAGE GATE DR sser-exprmes-eater 0. o 120097
MELBOURNE FL 32904 w: MELBOURNE FL-3499% 329 2 - 0099
T o IR R

' | Po.Box {30099
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4‘ FEI Number Applied For
umtw ne. F ' ‘ 53-3556915 Not Applicable
Zip Country : Zip Country - ) 8.75 Additi
32q [ 2 _ OO? q B reva \’0‘ S.j Certificate of Status Desired O fee Req&f:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
, TanNy hAaTHam

‘DlXON SCOTT-C . ) ) i . Street Address (F‘_ O'Box Nul'nber is Not Accepiabie)

550 E. STRAWBRIDGE AVENUE = D

SUITE C 3507 Creripee Cate Dew e

MELBOURNE FL 32901 City M & /\,) CURME FL le C"da y

8. The above named entity submite this statement for the purpase of changing its registerad office or registered agem or both, in the state of Florida.

;;GNATURE “TANNY LATyam \j&mﬁ ,@j&m« OI/S'A/

Slgnatura, typed cr prrimad nams of registered agent ard title if applicable. {NOTE: Hag\slared Agent signfture raquired whan rgingtating) DATE
%
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State |
' !
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [] Change {7 Addition
NAME REINHOLD, E. JOHN NAME
STREET ADDRESS | 4047 SNOWY EGRET DRIVE STREET ADDRESS
an-s-7p | MELBOURNE FL 32904 cITY-51-2P |
e Dv O Delete TTLE ‘ 3 Change  [] Addition
NAME DIXON, ROBERT J SR NAME
staeet aDkess | 974 DUPONT STREET, N.E. STREET ADDRESS
CITY-S7-7IP PALM BAY FL 32907 CITY-ST-2IP
e ~§TD O pelels——— -~ Tme e - - [BEhange__[] Addition..
NAME CHASE, RICHARD D NAME (’,A ase, Kicharol >
sTReT aoDRess | 4154 DEER CREEK ROAD STREET ADORESS | 4/5TAR 7 (“d LLES/To ORDENES - ozl
erv-S-2P | SELMA OR 97538 o5t | TEMmECa LAQ A G52,
TITLE [ Deleta TITLE 3T ‘ [ Change  [B-Addition
MAME NAME TOWNS EMD, Sam sy
STREET ADDRESS SHETO0RESS | 2 5007 (L arriaqe Ga 7‘:.‘.’. Dr're_
CITY-ST-2IP R CITY-ST-2IP mé,,/bo ur e’ [Fl. 32904
TIMLE [ Detete TME () Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ peete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempltion stated in Sectlon 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alj other like empowered.

T ATt R

ey = = e UOH”TQE’“”OLD 0///5'/&’ 32/-308-77%

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

%

CR2E037 (10/00)



