2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # 533048 Feb 14,2000 8:00 am
1. Entity Name b) .
AIM PROPERTIES, ING. Secretary of State

02-14-2000 90036 017 ***150.00

Principal Place of Business Mailing Address
1755 S.E. HONDO AVENUE 1755 S.E. HONDO AVENUE
PORT ST. LUGIE FL 34952 PORY ST. LUCIE FL 34952-5743

VAL 1 YUT

2. Principal Place of Business

HNRMAHIAVEI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1798137 Applied For

Not Applicable

Zi t Zi Count iti
b . Country . b ountry 5. Certificate of Status Desired O $8.75 Additional
. N [ E RIS [ R et - e - o .. = - -Fee.Required. — . . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON' ROBERT W. Strest Address (P.O. Box Number is Not Acceptable)

1755 S.E. HONDO AVENUE

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle i applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
o ing vt oot o asto " | atir MAY1,2000 Fop il bo$ss0p | 1* SO ComeeenFratcng - $5.00 way o
o T . ' - Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PD [ Celete TITLE [ Change [ Addiiion
NAME JOHNSTON, ROBERT W NAME
" sweeT DbRESS | 1755 S.E. HONDO AVE. STREET ADDRESS
. CITY-ST-2P PORT ST. LUCIE FL CITY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me e e BT e = 1 P R W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CriY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TILE [[] change (] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST- 2P
L me 1 Delete e D crangs [ Additien
I NAME NAME
| streeT acoress STREET ADDRESS
CITY - ST-7IP ‘ CrTY-5T- 2P

i 13. | hereby certify that the in?orfnation 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 repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

h of the corporation or the receivegdr, ea pmpowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwi a SS, Wi ir)k owered,
o /s 4/ ey

' SIGNATURE: __ ARosrcsi . sz et L/é I 335~2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 (9/99)



