.

2003 FOR PROFIT CORPORATION

)

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F49459

AYE LAW FIRM, A PROFESSIONAL ASSOCIATION

Principal Piace of Business Mailing Address

610 W. AZEELE 610 W. AZEELE
TAMPA FL 33606 TAMPA FL 33606
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90143 020 ***550.00

UV RARTR R IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2132473 Applied For
Not Applicable
Zi C i t ] .
P ountry : Zp Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fea Roaguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R e BRSPS AR U ~Nam@- =~ se——=—~ e e See o L e e L =

AYE: WALTER EDWARDS
610 W. AZEELE
TAMPA FL 33606

Street Address {F.0. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable,

{NOTE: Ragistered Agant signature required when rainstating)

DATE

FiLE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT O Dekete TILE [ change [ Addition
NAME AYE, WALTER EDWARDS HAME

staeeT anoress | 610 W. AZEELE STREET ADDRESS

CTY-ST-2P TAMPA FL ‘ CITY-ST-2IP

me 1 petete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZIF

TILE . - . o _LlDglete @ TME . [ Change  [C] Addition
NAME T I VTV - T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

THLE ™ Delete TITLE [ Change  [J Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY~ST-2IP

TITLE I pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-5T-2IP

TITLE [ Delete TITLE O cChange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oathy, that | am an officer ¢ director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erad. )
SIGNATURE: ___ SICRATGEE BEAGRED

SIGNATUREZNG TYPED OR PREIECNAMY OB STGNING, AFFICER OR DIRECTOR

3/ ﬂ/ a3

Date Daytirma Phone #

AV SESKE00

CRZED34 (4/03)



