2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493845 Apr 24,2000 8:00 am

1. Entity Name

AIDE SERVICES, INC. ecretary of State

04-24-2000 90121 039 ***150.00

Principal Place of Business Mailing Address
5402 BEAUMONT CENTER BLVD. STE 102 5402 BEAUMONT CENTER BLVD. STE 102
TAMPA FL 33634-2292 TAMPA FL 33634-5202
guuarsuat
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36_286225? Applied For
Not Applicable

Zi t Zi
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- ™ e e P LT T

HEUER’ MARTIN Street Address {P.O. Box Mumber is Not Acceptable)

5402 BEAUMONT CENTER BLVD, STE 102

TAMPA FL 33634-2202
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
Sigrature, typed or printed nama of registered agent and e if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible lo satisfy it Intangiblé |- _ FILE NOW1!1 FEE IS $150.00 i C
Tax filing requirement and'alests to do sc. After MAY 1, 2000 Fee will be $550.00 10. $:E§:'23n%agoii:?guggw:ncmg - f;jd. 330,\;25; SBQ
(See criteria on back) [ Make Check Payable to Department of State '
it. f'- CFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTCv T P O belete TITLE Vice President [ Change skt Addition
NAME HEUER, MARTIN NAME BEdwards, Judith P,
sTreeT AooRess | 5402 BEAUMONT CENTER BLVD. #102 STREETADDRESS | 5402 Beaumont Center Blvd. #1072
CITY - 5T-2IF TAMPA’ FL 00000 CITy-ST-7IP Tampa, FL 33634
e D O petete ThE Vice President ) Changs skt Addition
NAME VAN VORIS, JOHN | NAME Dunlap, Edward
streen omiess | 501 EAST KENNEDY BLVD STREET ADDRESS | 5402 Beaumont Center Blvd., #1032
CITY-ST-2IP TAMPA FL CiTY-ST-2IP Tampa. FL 33634
L vsD ' O Defete TMLE Ol change  [J Addition
NAME HEUER: RITA M - - |- Name s T TEe s s :
sTReeT ADDRESS | 5402 BEAUMONT CENTER BLVD. #102 STAEET ADDRESS
CrTY-ST-2IP TAMPA, FL 00000 GITY-ST-2IP
e v O Delete TILE [ change [ Addition
NAME HEUER, MARTIN J NAME
sTReeT ABDRESS | 5402 BEAUMONT CENTER BLVD. #102 STREET ADDRESS
CITY-ST-ZiP TAMPA FL . CITY-57-2IP
e v - . A T O nelete THLE O change [ Addition
NAME HEUER, RONALD J. NAME
STREET AD0RESS | 5402 BEAUMONT CENMTER BLVD. #102 STREET ADDRESS
OITY-ST-2IP TAMPA FL CITY-5T-21P
mie v 7 Deiete TMME O change [ Addition
NAME SCHUETT, VICTORIA M NAME
sTReET ADDRESS | 5402 BEAUMONT CENTER BLVD. #102 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP

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 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 if made under oath; that { am an officer or directar
of the corporation or the 1 f or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an address, with all other like empowered.
SIGNATURE: \_ ¢ttty [=Aleeec /1 0/7/-—/3—00 Bi3- B8S-0<SS

cal
Gﬂw J Dﬂ#gi wsxm«ns OFFICER OF DIRECTOR Date Dayume Phone #

CR?PF0A4 (a/ay



