2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90122 006 ***150.00

DOCUMENT # L96755

1. Entity Name

AHECO FINANCIAL CORPORATION

Principal Place of Business Mailing Address
12088 BELL SHOALS RD. POST QFFICE BOX 828
BRANDON FL 33511 VALRICO FL 33585-828

e S |

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—2?12852 Not Applicable
Zip Country Zip Country $3 75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMPTON, DOUGLAS W. ng_&mm R Kesew i} (7%

Street Address (P.C. Box Number is Mot Acceptable}
205 N. PARSONS AVENUE

BRANDON FL 33510 112 4). Wivprerdst ﬂO.

City gﬁﬂf/p_‘,/ FL legCOd‘e‘_ 10

changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ -0.8

8. The above named enlity submits this sta
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signi\af&%yyg %namf ‘reg%s#ﬁ)jle if gs@ {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ - .
@ Election Campaign Financing $5.00 May Be
Aﬂar May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND GIRECTORS I—11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE rPT £ [ Celete TE [ change [ Addition
NAME HAUNSTETTER; FRANCIS NAME
STAEET ADDRESS | 1820 S ST CLOUD AVE STREET ADDRESS
or-s-2¢ | VALRICO FL = CTy-ST-2P
TIILE V O Delete e CIchange [ Addiion
NAME HAUNSTETTER, JRF X NAME
STREET ADDRESS | 1820 S ST CLOUD AVE STREET ADDRESS
om-sT-2p . | YALRICO FL CITY-ST- 2P
TITLE s 0 O Delete TILE - [] Change [ Addition
NAME HAUNSTETTER, DENISE M. NAME
STREET-ADDRESS | 4820 § ST CLOUD AVE STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-S1-2Ip
TITLE: 1 Delete TME [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE 3 Delte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-71P CITy-ST-2P
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy-5T-71P

12. | hereby certify that: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 oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G B A P S 1D o¢/¢?/,3 B/3- 429 - S0l
ﬂgATURE ANDTYPED z Z EJJE ﬁﬁ%ﬂéﬁ OFF fE%E Dlﬁngsl ! '\'Y- - Data N Daytime Phone #

a1 a3

3

=]



