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PROFESSIONAL OFFICES

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90027 011 ***150.00

DOCUMENT #

1. Entity Name /
AOC INC ‘ 7&% (070// ~

Principal Place of Business Mailing Address
13634 BAYCOVE CIRCLE
BOCA RATON FL 334324

659240

2. Principal Plage of Busingss
SAME AS ABQVE
Suite, Apt_#. et

3. Mailing Address

Suite, Lpt. #, olo. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FE! Number Applied For
65-07879875 Nol Applicable
Zi Country i Count .
P - v 6. Centificale of Status Desired | gi'zzﬁ‘r’;’g"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Acldress of New Registered Agent
! Name

FERN ROD Sireet Address {P.0. Box Number is Not Acceptabls)
19634 BAYCQVE CIRCLE
BOCA RATON FL 33434

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

8. This corporation is eligible to satisfy Its nlangible 16 Election Campaign Financing

$5.00 May Be

I;‘:jt‘:g;::t:ﬁ;:i:; and elects fo do se. iﬂﬁ%gc 3 MA\&AZ : Trusi Fund Contribution. Added to Fees
A e
11, QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME =5 ‘j Change D Additton
NAKE FERN ROD
STREETADDRESS 11 © 634 BAYCOVE CIRCLE STREET ADSRESS
civ-sT-2F I BGCA RATON FL 33434 CHY- ST 7
TITLE D Dtiele TITLE l:] Change D Adgtien
NAME NAKE
STREET ADDRESS STREET ADJRESS
CITY- 5T- 2IF CiTY - §T- 2IF
TITLE I:j Deele TIME D Changs D Ad:‘lb‘.'l
HAKE RAME
STREET ADDAESS A . STEEET ADORESS - - - ' -
CITY-5T- 2P CITY . ST. 29
TITLE D Daleto TnE D Change D Addiion
HAME NAME
STREET ADDRESS TAEET ADDRESS
CITY.ST. 2P CITY - 5T-2Ip
THLE E] Delels TTLE D Change |‘_"] Addition
HAWE pauE
STREET ACORESS $TREZT ADDRESS
CITY-5T-2IP QITY - 5T-2F
TIE i ] Delue T D Change [ | Addlion
HAME HAME
STREET ADDRESS STREET ALQRESS
CITY. 8T.2IP Ty - $T- 7P

13. | hereby certify thal lhe information supplied with this
informalion indlcated on this repont or suppfamanti
officer or director of the cg i ]

fAing does nat quaiiy for the exemption stated in Secticn 119.07(3}(i), Flotida Statutes. | furthar cartily that tha

2port is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that { am an
7T Yusteo empowered 1o exacule this report as required by Chapter 647, Florida Slalutes; and (hat my name appears
# t with an address, vath all other lihe empowered,

561-367-0043

SIGNATUR FERN RCOD PRZEIDEXNT

CR2E034 (11/00)

Oate Daytime Phoas #

TURE A y'm?EDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
STFFL3ZISF A !




