2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000001412 Jan 20, 2000 8:00 am
RV Secretary of State
AAAA FORWARDING, INC.
01-20-2000 90235 038 ***150.00
Principal Place of Business Mailing Address
6300 ULMERTON ROAD 8300 ULMERTON ROAD
SUITE 112 SUITE 112
LARGO FL 33771 LARGO FL 33771-3801 UU U 0 8 2 1 3
us R us
T T NN N
Suile, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 38'2737633 Applied For
Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O ?BSB'ESQ lﬁrde‘ﬁti""a'

7. Name and Address of New Registered Agent

v —

NN E i O U ok i A

6. Name and Address of Current Registered Agent

CUMMNGS. DEAN C Street Address (P.O. Box Number is Not Acceptable)
8380 ULMERTON ROAD #304
LARGO FL 34841 E300 LINELTON P 7/t 2

v LAEGLY FL | 527731

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
Signature, typed ar printed name of ragrstered agent and tte It applicddie. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ’ TrE:tIISEn dacr:n;i:?;uﬁ?: neing 0O fdségﬁohgzge
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it cp (O Delets TE Y ) B JeGrarge (] Adition
NAME CUMMINGS, DEAN C NAME Frikn £ K K@c ~
STREET ADDAESS | 8380 ULMERTON ROAD #304 SIREET ADDRESS | 475 2. LML FOR R AU ~
ol —
onv-s-2¢ | | ARGO FL 34641 avsize  |[SY, PETEESbuRS , FE
7 -
e M O Delete e ar _ [ Change ] Addition
e KYGER, ERIKA £ e QEALL O CoMaaiaies oy in
STREETADDRESS | 5012 QOXFORD AVE N streeTaooRess | SR o LAAIERTO K
orv-s7-2¢__ | ST PETERSBURG FL 33710 st | LARCY, FE ZZ 37
00 111 SR, PR =), Detete o B-TILE ,7' - D-Ghange“gﬁddltm=
NAME ! NAME wterarr QLRI AIGS
STREET ADDRESS STREETADORESS 12 f 5 &) (T p 4P owx ;/)11,
Cry-ST-20 ovst2e (g Epid Uit TEE FA 23U Lf
TILE [ Delgte TITLE i [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TLE . 7 Deleta TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-2P
TALE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby cerlify that the information supplied with this filing does ot quaility 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ke empowsered.

CR2F034 (9/90)

o

smNATURE%Zfﬁ‘J.E‘ UNRANEDLE R e [ AI-IGE»E’. /4300 72?5:?554;/5

ED NAME OR.SIGN{MG OFFICER OR DIRECTOR S Date Daytime Phona #




