51

1. Entity Namg

AESJ) CORPORATION

DOCUMENT # 441129

. 2002_UNIFORM BUSINESS REPORT (UBR)

|

Principal Place of Business
1975 HORSESHOE BEND
DUNEDIN FL 3469

Malling Address
1975 HORSESHOE BEND
DUNEDIN FL 34698

2. Principal Place ol Business

3. Mailing Address

Suite, Apl.-#, elc.

Suite, Apl. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-15-2002 90029 050 ***150.00

DO NOT WRITE IN THIS SPACE i

City & State City & State 4, FE! Number Applied For
59-1535039 Not Applicable
Zp Country Zip Country : : $8.75 Aaditional
5. Certificate of Siatus Desired O Foo Required
6. Name and Addrass of Current Registered Ageni 7. Name and Address of Naw Raglsterad Agent ‘
- [ — gy - — .- et 5, P Y i » P - - o+ e .
Ty e J M § N usann D Cameao~
- ' - i Stroel fgidross {P-O. Box Numiber jAJfot Acceplablo) i
3446 EAST LAKE RD. ancsam ¥ MY EYY]
212 260 Bircnen WKaaw Moarin
PALM HARBOR FL 34605 " Zip Cod
ny C‘tQQWAI"_~ FL ga f‘r
8. The above name istered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE - b -
Signatum, typed or primad name of regid¥ifad agent and tite if appiicabie (NOTE: Ragistered AQ pirac when reinstatng) DATE
8. This corporation is eligible to salisly its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campai )
, 5 . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Conliibution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

e PD O oefete D Change [ addtion | 5

HAME DICKERSON, A JAMES [}

staeer aporess [1975 HORSESHOE BEND STREET ADORESS §

orv-si-ze  [DUNEDIN FL erY-51-2P -1g
— o

me S . 0 Detete ms [Change [ Addition | G

NAME DICKERSON, JOAN F HAME -

streer aporess [1975 HORSESHOE BEND STREET ADDRESS .

crv-st-2r  [DUNEDIN FL CY-ST-2P -

WHLE O velete e - O Change [ Adeition |
o NAME: = o —— T it -t M= e - S — s s 2 D B o
.| STREET ADORESS | . .. - = - ez - | STREETADDRESS .l ooz = = s - L. ~

Cry-ST-0P CiTY-S§T-20P

TINE [ Detete TME [ change [ Addition

NAME i NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME (1 Delete TME CJchange [ Addition

HAME ’ NAME i

STREET ADDRESS STREET ADDRESS

Cny-ST-2P CITY-SI- 7P

TmE O Detete TNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-5T-2P

13. i hereby certig that the information supplied with this 1i!ing doas not quality for the exemption stated.in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or direcior
of the corporalion of the receiver of trustee em DM red to execute Lhis report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12if
changed. or on an attachment with an addressZ Wl other like ampewerad.
Iy et Ry [ 7
SIGNATURE: ___SIG REQUIRED -3/”/'“ 727/190 0
SIGHATURE 0" PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR ole 7 Daytira Prons ¢




