2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F08248 Feb 12, 2001 8:00 am

1. Entily Narne ' Secretary Of State
AYO ASSOCIATES, INC. 02-12-2001 90222 028 ***150.00

UUVALUZI NG

Principal Place of Business iling Address
1 u-sueaE 3398 hﬁsrﬂmf/dl T&:—w-éue«mus-em
FAAPAF2%600~

"B ow AN35EE

al Place of Business 3. Malling Address

Teny e ST emps e ssarel i
3388 wess poelund dr_|” " Op BoxA1%568

IHim

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
iy & State ity & State 4. FE! Number Applied For
Mﬁ T/ Wﬂ* , FrA 58-2042180 Not Applicable
7

Cou

%% { >4 /&7 /??Séﬁa()?h 352:38"'3 CEZ /q / de /(09‘7/; 5. Certificate of Status Desired [ fggg Lﬁ:ig;ﬁonal

6._Name and.Address.of Currbnt.Reglstered Agent _ - __.—F ___7.Name and Address.of New Registered Agent__ e

Name p— —
AYO, JOSEPH J /NO Josaph J

1302 W SLIGH AVE $100 Sngﬁﬁ?‘wx&ﬁ?ﬁ%%%?)dﬁ

TAMPA FL 33604

N | T4 FL | “336/8

8. The above fiamef entjiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/ fifo

SIGNATURE

SMWM! registered agent and fitle if applicable. {NQTE: Registered Agant signature required when reingtaling) ¥ Drf E
. . . P " ', . '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Feas
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TImLE [ Change  [J Addition

NAME AYO, JOSEPH J NAME

STREET A0DRESS | 3328 WESTMORELAND DR-. STREET ADDRESS

CITY-ST-21P TAMPA FL _ CITY-§T-21P

TITE 3 delete TILE T} Change  [] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ' D Deiete me_ - = [change L[] Addition” |~

NAME . e - o NAME

| STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-57-ZIP

TITLE [ pelete TITLE : {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE 3 belete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2iP

13. | hereby certify that the information supplied wilh this filing does.not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sppglemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rg br or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attacp ith a9 address, with all cther like empowered.
ifor §13963-4101

SIGNATURE: s l .
D NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

§

CR2E034 (10/00)



