e ————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

I

1

| Brincipal Plage of Business

FILED

DOCUMENT # NO1000001529

1. Entity Name

AAACSI, INCORPORATED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91283 043 ****61 .25

. Mailng Adgress

417 LIDO WAY NE 417 UDO WAY NE

ST PETERSBURG FL 33704

ST PETERSBURG FL 33704

2. Principal Place of Business

3. Malling Address
(2lSt_Timberwood Ci’rclli i Jame

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Applied For
Not Applicable

BT804S

p;ﬁ.i_tg’[?fies Park L

/ i
33781 | ‘UG A i

Zi

dante”

$8.75 Additional

Q Fee Required

. Certificate of Status Desired

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

TURNER, ANGELA
417 LIDO WAY NE
ST PETERSBURG FL 33704

Name

Streel Address (P.O.

Box Mumber is Not Acceptabls)

City

Zip Code

FL

8. The above named entity sul

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y-30-p2

Slgnfturel. WDSWH e of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

PILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS i 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D [ celete TILE i = E Change [ Addition {5
e TURNER, MATTHEW E v Tornec @g-fth@ Wm*:(;p CTlrcle 12
streeT aookess | 447 LIDO WAY NE STREETADDRESS { (e S G M b mberw §
omv-s-ze | ST PETERSBURG FL 33704 a2 orne nas PARK T I378 / i
TITLE D [ Detete TILE X Change [ Addition 8
NAME TURNER, ANGELA NAME Twrne” /4"') | &L .
stheer Aooress | 417 LIDO WAY NE STREETADDFESS (5 (0 S, T3 I @ (e )Qoof CarC ‘-Q
CITY-ST-2P ST PETERSBURG FL 33704 CITY-8T-ZP O e (W2 2 r__é Fi- 3‘3’7 9 '
TILE D Delete TITLE T i [l change [ Addition
NAME DAVIS, DORIS K NAME
staeeT sooress {417 LIDO WAY NE STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL 33704 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§T-2P _
TNLE (] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report je
of the corporation or the receiver or trustee egfp
changed, or on an attachmenit with an add v

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
q and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i" to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 119 if

SIGNATURE:

= II other like gmaowered. /) 27’
SIGRTI WA REGRBER. Tarner  oly20[02 224-108
SIGNATURE AND T\’WED NAME OF SIGNING OFFICER OR DIRECTOR Bds [ Daytima Phona #




