2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO4121 Apr 02,2001 8:00 am
1. Exiyam ecretary of State

A & A MANAGEMENT, INC. 04-02-2001 90051 028 ***150.00
Principal Place of Business Mailing Address
4420 S. WASHINGTON AVE, 4420 5. WASHINGTON AVE. .
TITUSVILLE FL 32780 TITUSVILLE FL 32760  AUUSIIMO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘2963810 Applied For
‘ Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desuedd Fee Required, _ _

6. Name and Address of Current Reéistered Agent 7. Name and Address of New_RegIstered Agent

Name
':E:}]O;T’WP:STE}?WN AVE. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed ¢r printed nama of registered agent and tite it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 : I '
Tal( filin : require:'nen'?and elect; !c?do 80 ¢ After MAY 1, 2001 Fee willsbe $550.00 10 Clection Campaign Fnancing $5.00 may 8o
g re : & , t Trust Fund Contribution. 0 Added to Fees
(See crileria on back) 0O Make Check Payable te Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP X Delete TITLE CicChange [ Addition
NAME ABBOTT, EARL A. NAME
STRFETADDRESS | 4420 S. WASHINGTON AVE. STREET ADDRESS
CITY-$T1-71P TITUSVILLE EL CITY-ST-ZIP
TITLE DST O pelete TILE D/P/S/T [ change ] Addition
NAM
NAME ABBOTT, PAT o ABBOTT, PATRICIA
STREET ADDRESS | 4420 S WASHINGTON AVE STREET ADDRESS 4420 S. WASHINGTON AVE
omv-stae | TITUSVILLE FL OS2 | TYTUSVILLE, FL 32780
y— ooy
TITLE - C = - - -~ 1 Delete TITLE - - . . [ Change. -[-]-Acddition:-
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE [ pelete TITLE 1 Change  [O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiE ‘ O detete TIMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exacute this report as required by Thapter 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.

SIGNATURE: Mﬁmﬁ' 3-27-0  341-268~ /287

IGNATUBE ﬂN\D TYPED OR HIN'IE\ OF SIGMING OFFRICER OR DIRECTOR Date Daytime Phone #
o SN b

D N,
Po
Ry

0055885

CR2E034 (10/00)



