2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48301
1. Entity Name

AA OF GREATER TAMPA BAY COMPANY

Principal Place of Business
2337 MERRILY CIR S

SEFFNER FL 33584

Mailing Address '
2337 MERRILY CIR S .
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address u

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

144%)

May 01, 2003 8:00 am §

Secretary of State

05-01-2003 90793 009 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—28730?2 Not Applicable
Zi Count Zi Count it
e uAlry ; P Ly 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent’ e nciss - 7.. Name and Address of New Registered Agent
. Name

_ MACKELLAR, DONALD H.
~ 2337 MERRILY CIR. .
SEFFNER FL 33584

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

City

Zip Code

FL

8. The above named
the obligatiocns pf -.

SIGNATURE

/

ey

;Mt-) £ ILF LLpL.

fchangmg its registered olfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

11 2//3

Reg\slered Agent slgnalura requwred 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. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE ] Change ] Addition
NAME MACKELLAR, DONALD H. NAME
sTReet abDress [2337 MERRILY CIR S STREET ADDRESS
orv-st-2p |SEFFNER FL 33584 CITY-S3-2IP
TITLE vV 3 Delete TITLE [J Change [ Acddition
NAME MACKELLAR, MIRIAM C. NAME
sTREET ADDRESS |2337 MERRILY CIR § STREET ADORESS
arv-s-zP - ISEFFNER FL 33584 CITY-5T-7P
TITE T Ooeee ME - - ’ “[Jchange [ Acdition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-21F CiTY.ST-2P
CTmLE O Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O belete TITLE [ Change ] Addition
NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby certify that;he infor ahon ]
indicated on this repon or sfippleme;
of the corporation or the re e\ver or ustee empowered 1
changed, or on an aitach

SIGNATURE:

plied with this filing does bt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i report is true and afcurdte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ecu 4 this report as required by Chapter 807, Florida Statutes; and that my name appears, m Block 10 or Block 11 if

empowered

mowfu,/ B MATLELLOL PRES hgnT \/z z%

Dats Daytime Phons #

b
<

CR2E034 (10/02)



