2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F93000001412

1. Entity Name

AAAA FORWARDING, INC.

FILED
Jan 13, 2003 8:00 am
T Secretary of State

01-13-2003 90479 024 ***150.00

AY  R/JGAKD |

Principal Place of Business Mailing Address
8300 ULMERTON ROAD 8300 ULMERTON ROAD
SUITE 112 SUITE 12
LARGO fL 33711 LARGOD FL 3371
: : I
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suile, Apt. #, efc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
38 2737638 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘zesq 3?:;“"‘31

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINGS, DEAN C
8300 ULLNERTON RD #112
LARGO FL 33771

-l Name__ : ———

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar wi

ith, and accept

SIGNATl:JF\‘E

Signature. typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agenl signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9. Flection Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE ) L Gelste TITLE v - . B Change T Adction | &
e DIAR, ERIKA E e erikn £ Dink S
sTreeT aooRess | 5042 OXFORD AV. N. STREETADCRESS 5™ o208 R ** Al M. 3
cre-st-z¢ | SAINT PETERSBURG FL 33710 CHY-ST-2IP 3 %—ng Sbhoks, Fi. 28770 L&c]
Tme cP O pelete TTLE O crange O addiion | &
NAME CUMMINGS, DEAN C NAME

STREET ADDRESS | 8300 ULMERTON RD #112 STREET ADDRESS

CITY-8T-2IP LARGO FL 33771 CITY-ST-2IP

TITLE T [ Detate TILE [ Change 7 Addition
NAME [CUMMINGS, PATRICIA T NAdhE

STReeT ADDRESS | 2134 CAMPUS DR STREET ADDRESS

orv-s-2p  [CLEARWATER FL 33764 CITY-57-2IP

TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STAEET ATDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify thaf‘lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect
as required by Chapter 607, Florida Statuies; and that my name appears in Bl

of the corporation or the receiver or frustee empowered to execute this repp
changed, or o A address,wit mther like e -
ol = A [ ;é ,£
SIGNATUR "ﬁ OTURE A Lerdn L.

)7,5 /T8

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
ock 10 or Blogk 11 if

/727
535 W

SIGNATURE Ap

| I

AME OF SIGNING OFFICER O/1IHECTDH Data

Daytime Phone #

5




