2001 UNIFORM BUSINESS REPORT (U.BB)
DOCUMENT # F99000000221 S

1. Entity Name

AES FUNDING CORP.

Principal Place of Business

6800 NORTH DALE MABRY HIGHWAY. SUITE 100
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

6800 NORTH DALE MABRY HIGHWAY. SUITE 100

2. Principal Place of Business

Lo Box /7Z//7

3. Malling Address

2. B8Ok /7217

Suite, Apt. #, etc.

Sulte, Apt. #, eic.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91688 001 ***300.00

72981

AR AT

00 NOT WRITE IN THIS SPACE

L

I

City & State City & State 4. FEI Number 35505 Applied For
TAnAE, AL TAeAL, S 5% 9 Not Applicatle

Zip Country Zip Couniry ” ) $8.75 Additional

33870 33472 5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

"BROES, CHARLES -
6800 N ONE MABRY HWY

Name

ar— CAREY —— /< HAEL AL,

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

STE 100
TAMPA FL 33614 7/Z SoUTH 8o Ve E _
City FL Zip Code
T Ad 33606
8. The above named entity submits thig. statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
o ’WMC’—Lp /2 Cgﬂﬂ) M CHACC R CH@Y L//e.”i/a/
Signature. typed or printad name of registered agent and title if spplicable (NGTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campain Financi

" - . - paign Financing $5.00 May Be

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE CPST [ Delete e 57 XX change (] Addition
NAME MANISCALCO, ANTHONY F NAME MANVISCALCO, AN TH Oy ~.
sTREeT a00AEsS | 6800 NORTH DALE MABRY HIGHWAY, SUITE 100 SIREETADDRESS | & ¥ OO AL IALE MABRY Webp, SU/TE /5y
CITY-S7-21P TAMPA FL 33614 Ciry-s7-2P AN AL 336/%Y
e VG ™ Delete me O change [ Addition
NAME BROES, CHARLES NAME
staeer aooniss | 6800 NORTH DALE MABRY HIGHWAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IF
TILE [ Delete TITLE ”~ [ change B Addition
NAME e -t NAME PIAESAR /, doPLIC
STREET ADDRESS STREETADDRESS |2 &, S0k /72 /77
CITY-$7-2P ciry-sT-2iP FAMmAL e 33672
ML [ elete TLE [0 change {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppli
indicated on this report or supplemental rgport ¥
of the corporation or the receiver or trustge e?

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dometie 148554007

Y270 $/3/55-,275

Date Daytime Phone #

0347586

CR2E034 (10/00)



