2000 UNIFORM BUSINESS REPORT (UBR) g mmemm mme s na e e
DOCUMENT # F99000000221 FILED

1. Entity Name

May 24, 2000 8:00 am
AES FUNDING CORP- Secretary of State

— - — 04-22-2000 90127 027 ***150.00
Principal Pace of Business Mailing Atdiess
6300 NORTH DALE MABRY HIGHWAY. SWITE 100 6800 NORTH DALE MABRY HIGHWAY, SUITE 100
TAMPA FL 33614 TAMPA FL 33614-2964
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
=0 — e Ty, & | [ Not Applicable
Zip Gountry Zip Country " . . $8.75 aAdditional
- .. - 5. Certificate of Status Desired | Foo Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
EX =
SO Dl WS e,
CORPORATION SERVICE COMPANY Streel Address {P.O. Box Nurnber is Not Accepiabie)
1201 HAYS STREET T
TALLAHASSEE FL 32301-2625 .
Twadce  AOD
City Zip Code
N e S FL RN
B. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE / e s G
Signature. typed ov printed name of regisiered agent and titie I applicabla. {NOTE: Ragisterod Agent signalure required when reinstating) DATE
9. This corporation is eligible lo satisty its Intang|ble . FILE NOW!'!! FEE 15 $150.00 acti .
Tk filing requirament and elscls 1o do so. After MAY 9, 2000 Fee will be $550.00 10. E :::'gn Campaign Flnancing O $5.00 May Be
o und Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CPST O petete THLE O change {1 Addition
NAME MANISCALCO, ANTHONY F NAME :
sweer a00Ress | 6800 NORTH DALE MABRY HIGHWAY, SUITE 100 STHEET ADORESS :
Ciry-ST-21p TAMPA FL 33614 CITY-§T-21P .
TILE vC 1 Delete TTLE O change  [J Addition | €
RAME BROES, CHARLES - NAME
streer a0oress | §800 NORTH DALE MABRY HIGHWAY, SUITE 100 STREET ADDRESS
CTY-ST-21P TAMPA FL 33614 - ' . CITY-ST- 2P
s D ﬁgﬂe TITLE Ccwnge [ Addition
HAME RATNER, DANIEL J NAME
staeeT aooiess | 8600 NORTH DALE MABRY HIGHWAY, SUITE 100 STRGET ADDRESS
CITY-$T-2I7 TAMPA FL 33694 CITY-ST-7IP
me £ Detete TME [1change [ Aduition
NAME NAME
STREET ADORESS . STREET ADDAESS
Cury-ST- 7P -~ CA3Y-8T-29P
TIE O elete TIFLE [ crange  [] Additicn
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST- 2P ' . CITY-ST-2IP
TWHE T Deiete 1ML [ change [ Addilion
RAME NANE
STREET ADDRESS SYREET ADDRESS
Civy -St- 2P CIFY-S3-2P
13. 1 hereby certify that the information supplied with this fi\iné; does nat qualy for the exemption stated in Seclion 1 19.07}13)(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smbowered fo execute this repont a8 required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an gddress, with all other Sike empowered.
SIGNATURE:

C.ed. NN\DD  RERESEESY
Cayume Phohe ¥

J




