2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

A & A MANAGEMENT, INC. -

04121

Secretary of State

03-17-2003 91062 041 ***150.00

Principal Place of Business
4420 S. WASHINGTON AVE.
TITUSVILLE FL 32780

WMailing Address
4420 5. WASHINGTON AVE.
TITUSVILLE FL 32780

IR DA

2. Principal Place of Business 3. Mailing Address
3165 South Street 3165 South Street
Sulte, Apt. # etc. -Sé’!i];f_'lg‘ﬁ:ﬁestz [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Titusville, FL Titusville, FL 99-2963810 Not Applicable
Zip Country Zip Country " . 58.75 Additional
12780 32780 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, PATRICIA
4420 S. WASHINGTON AVE.
TITUSVILLE FL 32780

.y
b

L

St@itégdrgsggf&Bog tN%ratéeEis Not Acceptable)

FL | 555%0

City__ | .
Titusville,

8. The dbave narmed entity submits thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. *f

J 3

SIGNATURE = &

¢ Signalurs, typed or printed nama o registerad agant and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

* FILE NOWH! FEE IS $150.00
. ~After May 1, 2003° Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Départment of State

0. . .~ : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me =] DPST O Detete TIMLE DPST [ Change [ Acdition
NAME ABBOTT, PAT NAME ABBOTT, PATRICIA

staeeT aooress | 4420 S WASHINGTON AVE STAEETADDRESS | 3165 SQUTH STREET

CITY-57-2IP TITUSVILLE FL 32780 CITY-ST-21F TITUSVILLE, FL 32780

TITLE (] Detete TILE : {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE T Ooeee ¥ ome T " Change” ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TILE [T petete TILE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. ST 2P CITY-ST-21P

TITLE [ Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-21P

TIILE [ pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/3-03  3AU-263-PFT

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @ AT (LI DUIRED

NATURE AND TYPED O PRINJEDN
SIGNATURE ANDT FRINTEC,)

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

n
¢
;
<

2

CR2E034 (10/02)



