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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F08248 Jan 25, 2000 8:00 am

1. Entity Name

AYO ASSOCIATES, INC. Secretary of State

01-25-2000 90043 004 ***158.75

Principal Place of Business Mailing Address
1302 W SLIGH AVE. 1302 W. SUGH AVENUE. SUITE 100
STE 100 TAMPAA FL 33604-5802 -
TAMPA FL 33604 JUIOH(
us
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"E&Sfa"a""f > Z’ ‘ -C“Y%S?‘%M LA & FEITLMOET 59-0042180 Frwitt

z 3 350 ﬂg‘ )g | ZJF‘)—H% éd y ~Couniry (/ S 9 §. Certificate af Status Desired d(’?g gesqu"-gé onat—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
AYO’ JOSEPH J Streeth A55 0}‘ Jﬁ 5;0 table)
1302 W SLIGH AVE $100 e TRy SHA
TAMPA.FL 33604
"L LUT 2z FL | 3360V

8. The above named entity submits this statement for the purpose of changing its regjster

SIGNATURE \fosep h J_‘ H ‘40

or registered agent, or both, in the State of Florida,

1o

Signature, typed or pr‘lled name of registered agent add title if applicatite. {NOTE: He!sl‘gl\gentsi_-)ad(rad when reinstating) 7 I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti g .
. Election Campaign Financin
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 ection Campaign F 9 O $5.00 May Be
= Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD : (7 Delete THLE O Change [ Additior
NAME AYO, JOSEPH J NAME
STREET ADDRESS | 3328 WESTMORELAND DR STREET ADDRESS
CITY-$1-2IP TAMPA FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS [~ - - : . L. _ STREET ADDRESS _ o . i . , .
CiTY-ST-2IP CIFY-ST-ZP
TINE . 1 petete TILE O Change [ Additior
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
e (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 Delete THLE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby cemfy 1hat the informatiop-& pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florga Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of the corporauon or the receiyér or Fugiéelempowered 1o execute this report as required by Chapter 607, Florida Statuteg; andthat my name appears in Block 11 or Block 12 f
pnAddfess, “all other fike empowered.
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