2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88284 Jan 31, 2001 8:00 am
1~ Eniy oo _ Secretary of State
AAA MEDICAL FABRICATORS CORE-. -
01-31-2001 90186 029 ***150.00
Principal Place of Business Maiting Address
12916 DUPONT CIRCLE 12916 DUPONT CIRCLE
TAMPA FL 336826 TAMPA FL 33626 . "
s v AR AR
Suite, Apt. #, etc. ELH:A;)t #, efc. e . BO NOT__\:VRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2949927 Applied For
-l .. |Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesiréd - [] §3-75 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

KEITH, JAQUELINE A
12916 DUPONT CIRCLE

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

TAMPA FL 33626

City FL Zip Code

8. The above named enlity submits this statement for the purpese of channjing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE _ ", T N L S TNV
Sy \ ., .::u u rnl;wu name ol registered agent and Title if appﬁca‘ile,i o {NOTE: Registared Agaent signature reguired when reinstating} DATE
o U
5. Tnsoportor s oigollo sy nave |- FLENOWIL FEEIS $16000 | 10, cesionCampaonEvmcro____ 35,0050
= rust Fund Contribution. u| Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ change {7 Additien
NAME KEITH, JACQUELINE A NAME
sTReet ADDRESS | 380 WELLINGTCN AVE STREET ADDAESS
CIy-§T-21P OLDSMAR FL 34667 CITY-ST-2IP
TITLE 1D 5 pelete TIMLE [ Chenge (] Addition
NAME CHESTER, CLINT NAME
STREETADORESS | 1712 SPUTFORK DR STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP T 1 U N . e ’
JIME Lo o= T T Dok TITLE [Jchange  [J Addition
T NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2IP
1I7LE O Delete TITLE Ochange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like egRpowered.
— e
{/ 22/p 1 £)3-E53-4 447

Date Daytims Phene #

SIGNATURE:

s?‘m"runs ANT}PED OR PRINTED NAME OF SIC\NII# OFFICER OR DIRECTOR 7
I b

CR2E034 (10/00)



