2000 UNIFORM BUSINESS REPORT (UBR)

FILED

~y

DOCUMENT # F99000003767 Mar 03. 2000 8:00 am

1. Entity Name

ROY L. AACH AND ASSOCIATES, P.C. Secretary of State

03-03-2000 90223 015 ***150.00

Principal Place of Business Mailing Address
301 3RD STREET. NW 301 3RD STREET, NW
STE 216 STE 216
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-4094
Suile, Apt. #, etc. Suite, Apt. #, otc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43 1487231 Not Applicable
Zi nt | 1 ith
° Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
' 6: Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- B . - Name
MCH! ROY L Street Address (P.O. Box Number is Not Acceptable)
301 3RD ST., NW
STE 216
WINTER HAVEN FL 33881 , ‘
City FL Zip Code
8. The above named entity submits this stalemnent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinlad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when renstatng) DATE
. o . ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added 10 Foes
{Sed criteria on back)” - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD ] Delete ITLE Clchange [ Adeiion | &
NAME AACH, ROY L NAME ’ %
sTReer ADORESS | 308 S. LAKE MARIAM DRIVE STREET ADDRESS Q
TITY - ST-7P WINTER HAVEN FL CTY-8T-210 w
L o
TLE S ] oelete TITLE [JChange [ Addition | &
navee| AACH, BEVERLY W NAME
i streeT aporess | 308 S. LAKE MARIAM DRIVE STREET ADDRESS
| Cry-st-op W|NTER HAVEN FL CITY-51-2IP
'! TITLE O Delete TITLE T Change [ Addition
Coame T T NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
e [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP - CITY-ST-ZIP
TITLE 1 Detets TI7LE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
e 7 [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-21P
13.- | Hereby certify that the information suppfied with this filing dees not qualffy for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executa 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 like empowered.
ST FACBAR T 5 T I
SIGNATURE: v Sl Y2 L i /22300 \-963-293-0508
SIGNATURE ANDrHED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v



