2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339129

1. Entity Name

AOBLEN CORPORATION

Principal Place of Business Mailing Address

1606 WEST VINE STREET (34741)
P.0. BOX 421285 P.0. BOX 421285
KISSIMMEE FL 34742-8285

1606 WEST VINE STREET {34741}
KISSIMMEE FL 34742-8285

I

I

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90028 003 ***150.00

Y4178

MR

SIGNATURE: _ Almwo P S :

of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or an an attachment with an address, with all othay like empowered.

jﬁ mes ? Sd\e\ ;‘er

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HO7-847-648

sudqgtme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ e - L - - - Rl
City & State ‘ City & State 4, FEI Number 79 Applied For
59-1295 5 Not Applicable
Zi Count Zi Count it
® unry ° ountry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHEIRER, JAMES P Street Address (P.0O. Box Number is Not Acceptable)
3825 FRIARS COVE ROAD
ST CLOUD FL 34772
City FL Zip Code
8. The above named entity s:ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ~(/mun : ;/ p JAAA
Signature,{yp or printed name of registarad agent and 1l if plicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ; ion is eligi isfv | i )]
.2 8. This corporaticn is eligible fo salisfy Its Intangible | _ . _ .. f,“‘-ENQW ,FEE—' ‘s,-s‘!\_s-gs'oo - -==—[- 10:-Election Campaign Financing—=——= ~$5.00 Maj Bs™ ‘"
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feos
{See criteria on back) a _ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADCITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PTVS O celete L O crange [ Additon | S
NAME SCHEIRER, :JAMES P HAME 2
sTReeT aboRess | 3825 FRIARS COVE ROAD STREET ADDRESS 3 ‘
erv-s1-2F | ST CLOUD FL GiTY-S7-2IP o
&
TmE VP 1 Delete TILE O Change [ Addion | &5
NAME MAYER, DENNIS NAME
sTheeT ADDRESS | 1409 SUGARBERRY LN STREET ADDRESS
CITY-8T-2IP ST CLOUD FL 34741 CITY-ST-ZIP
TILE T [ Delete TINLE [ Change ] Addition
NAME SCHEIRER, STEVEN NAME
sTReeT ADORESS | 4016 NACHEZ TRACE DR. STREET ADDRESS
CITY-ST-2IF ST CLOUD; FL 32969 CITY-ST-2IP
TIMLE O Delete TITLE [Jchange [ Addition
_NAME A » NAME )
STREET ADDRESS : STREFT ADDRESS T
CITY-5T-21P CITY-ST-ZIP
TILE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP



