2001 UNIFORM BUSINESS éﬁw (UBR) FILED

DOCUMENT # S32084 Feb 08, 2001 8:00 am
1. Entity Name o
A & A ASSOCIATES, INC ' Secreta 3 of State
P 02-08-2001 90175 042 ***150.00
Principal Place of Business Mailing Address
8712 NW 52ND PLACE 8712 NW 52ND PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 7 1 4 1 0 9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0242774 Not Applicable
Zi Count i i
P ald ap Country 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required
Ty - == 78, "Name and Address of Current Registared Agent < -=—"—""- |-~ =~ - =="==""3 " Namé and Addressof New Reglstered Agent ~
Name
ADAMS, DENNIS L .
Street Address (P.O. Box Number is Not Acceptable)
8712 NW 52ND PLACE
CORAL SPRINGS FL 33067
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligitle ta satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
" ) 0. Election C Financin
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust|lzﬂndagn§|i:?£uli§: 9 0 fdsd.eod?ohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE VP T Celete THLE [ Change [ Addition
NAME ADAMS, DENNIS L. NAME
STREET ADDRESS | §712 N.W. 52 PLACE STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL CITY-ST-7IP
TITLE P 7 Deiete TMLE [changs [T Addition
NAME ADAMS, JUDITH M. NAME
STREET ADDRESS | 8712 N.W. 52 PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL CITY-S7-2IP
TME T T T  Doeets  § e a o I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TINE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | 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 thal 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 oatn; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an address, with all other like empowered. ? c/ —_—
SIG NATU R E :.’ PED OR PRINTED NAM>C§= SltiNGADF;(Ic:}OH):ZIREC'S)HV\ * M Qm S %Jl ‘:///O / 7IL}! .ylg %Phon’#S 3 (iy'

Ul 4

CR2E034 (10/00})



