L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2002 8:00 am
DOCUMENT #  F99000006154 ecretary of State

1. Entity Name

AAC SOUTH, INC. 04-24-2002 90397 023 ***150.00
Principal Place of Business Mailing Address

99 CANAL CENTER PLAZA 99 CANAL CENTER PLAZA

SUITE 220 SUITE 220

ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
SR S ISR O AN

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
54-1800760 Not Applicable
- - - —
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVING, TOM L [Homts H. Dpar, Esy.
’ Street Address (P.O. Box Number s Not Accepigble) . i

595 BAY ISLES ROAD UDen , Mo Closiky , 2m.

SUITE 200 /Y4 f,{)w}/w}-"g,up . S/ boo

LONGBOAT KEY FL 34228 City Sﬂﬂﬁﬁ 4 FL Z'Efﬁ.dﬂ‘ G

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

(& Oﬂk— Attorney £/12/02

‘7" Signalurw name of ragistared agent and litle o} apﬁicab\e. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O AddedioFoss
{See criteria en back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP O Delete TITLE Ochange {7 Additicn

NAME FLEMMING, HARRY S NAME

sTreer apDRess | 99 CANAL CENTER PLAZA SUITE 220 STREET ADDRESS

CITY-ST-21P ALEXANDRIA VA 22314 CITY-ST-2IP

TITLE DVS O pelete TITLE [3 Change [T Addition

e LANDIS, JANE A HAVE

STREETADDRESS | 69 CANAL CENTER PLAZA SUITE 220 STREET ADDRESS

CITY-ST-7IP ALEXANDRIA VA 22314 CITY-ST-217

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-7IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlily that the information

indicated on this report or suppiemental report is true and accurate

and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empawered 10 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 like empawered.

SIGNATURE: ___ SIGIQUTUREREGHRED 4//4 Jos ﬁ:/r;ésdﬁm

SIGNATURE AND 1{)&6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Déytime Phons #

CR2E034 (9/01)




