2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88284 FILED
I+ Entiy Name May 02, 2000 8:00 am

AAA MEDICAL FABRICATORS CORP. Secretary of State

05-02-2000 90152 005 ***150.00

Principal Place of Business Mailing Address
12916 DUPONT CIRCLE 12916 DUPONT CIRCLE
TAPA FL 33626 TAMPA FL 33626-3008
> e s A O O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59_2949927 Applied For
Not Applicable

Zip Country Zp Gountry 5. Certfficate of Status Desired | $8'75 ".‘dd"tional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name )

KEITH, JAQUELINE A Street Address (P.C. Box Number is Not Acceptabla)

12916 DUPONT CIRCLE

TAMPA FL 33626
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printad nams of registered agant and bile if applicable {NOTE" Registered Agant signature requirad when reinstating) DATE
9. Iz;sfsﬁirporan?n is eligible to satisfy its Intangible -z FILE NOW!II FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May e
g requirement and elects ko do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE ' [l cChange  [J Addition
NAME KEITH, JACQUELINE A NAME
STREET ADORESS | 380 WELLINGTON AVE STREET ADDRESS
crv-stz¢ | OLDSMAR FL 34667 CITY-5T-2F
TLE b [ Delste e [ Change [ Addition
NAME CHESTER, CLINT NAME
STREET ADDRESS | 1712 SPLITFORK DR STREET ADDRESS
CITY-$T-2P OLDSMAR FL 34577 CITY-$T-2P
TWIE 1 Delete e [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlike ampo d. .
")

SIGNATU R E: Wy RE Anﬁsn op: P!;INT’ED NAME OF smNVlmk; OF{_G,EH orﬁ(m&n ( /“ f / Bae Daytms Phore #
l

e 7

CR2E034 (9/99)



