2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320082

1. Entity Name

AAA EMPLOYMENT, INC.

Pringipal Place of Business

4914 A CREEKSIDE DRIVE
CLEARWATER fL 33160
us T
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Mailing Address

4914 A CREEKSIDE DRIVE
CLEARWATER FL 33760-401
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2. Principal Place of Business”

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 027 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—1278599 Not Applicable
i Zi .
Zp Country P Country 5. Certilicate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - - Name . -

GEORGE, DAVID M
4914 A CREEKSIDE DRIVE
CLEARWATER FL 33760

o

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

City

Zip Code -

FL

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

SIGNATURE

Signature, typad or printed nama of registered agent and bitle if apphcable

{NOTE: Registered Agent signature requirad when ranstating)

DATE

P S P
9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and eledts to'do sa. !

FILE NOW!!) FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on bck) L x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D t O Detete TITLE Treasuver| 5¢C.V¢-+G-l’ [ Ghange Addition | &
NAME MROCFKOWSKI, MARIAN NAME 'MH A CrecKside Wwe o
STREET ADCRESS | 10085 186TH AVE SW smﬁﬂwune€ Clearwaies, FL 33760 §
CITY-ST-2IP DUNNELLON FL o5z \{ She 0 erma.n éi
TITLE D [ Dakete TITLE D , [Hohangs 3] Addition | G
NAME QUETSCHENBACH, CAROL NAME Agm:.s Davis
STREET ADDRESS | 4655 SECRET RIVER TRAIL STREETADDRESS | PO 0% JHE 2
CiTy-St1-2IP PORT ORANGE FL 32119 Crry-S1-2P 'TLJPCJO, ™S 338803
TITLE pp [ Delete THLE O changs  [J Addition
NAME .| .GEORGE, DAVID: NAME ‘
streeT AD0RESS | 4914 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2P
TILE D B, Delete TITLE [ cChange [ Addition
NAME KOIVULA, LES NAME
streeT aooress | 145 N CHURCH ST #202 BTC 27 STREET ADDRESS
CITY-ST-21P SPARTANBURG SC 29301 CITY-§T-2IP
TITLE D B Delete TITLE [ change [ Addition
HAME HATTON, GWEN NAME
STREET ADDRESS | 1775 LELIA DRIVE #B8 STREET ADDRESS
CITY-57-21P JACKSON MS CITY-ST-2IP
THLE D O Detste TILE [ Change [ Addition
HAME ANEARN, MICHELE - NAME
STREET ADDRESS | 5500 EXECUTIVE CT. DR. #217 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28212 CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7403 Ymatts

:’f

Gx 1N oy et e

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 it made under oath; that | am an officer or director
of the corparalion or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/ "Susen T, Derman S/ifoo

TR7T-573- Q8 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




