2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003368 Feb 04, 2000 8:00 am
1. Entty Namo Secretary of State

A.A.R. SERVICES, INC. _ 02-04-2000 90068 035 ****70.00
Principal Flace of Business Mailing Address
11985 N. TAMIAMI TR. 11983 N. TAMIAM! TR, wam s esgn w
SUITE 113 SUITE 113 poiivvie
NAPLES FL 34110 NAPLES FL 341101601
Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-532 1065 Not Applicatle
Zip Country Zip Country 8.75 Additicnal

. ifi i i N
5. Cenificate of Stalus Desired Fea Required

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

Narmne

Streel Address (F.Q. Box Number is Not Acceptable)

SEAVEY, CHRISTOPHER

11883 N. TAMIAMI TR.
SUITE 113

NAPLES FL 34110 City FL Zip Code

8. 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
Slgnatura, typed or printad name of registerad agent and title If applicable {NQOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {J Desete TitE O change [T Additian
NAME SEAVEY, CHRISTOPHER 7 NAME
STREET ADDAESS | 17983 N TAMIAMI TRAIL STREET ADDRESS
ov-s-2p | NAPLES FL 34110 CITY-8T-ZIP
TITLE T 7 Detete TTLE [J change [ Acdition
NAME GILMORE, DAVID HAME
STREETADDRESS | 11983 N TAMIAMI TRAIL STE 113 STREET ADDRESS
CITY-3T-ZIP NAPLES FL‘34108 - - - . -f CITY-ST-2IP = {-- -
TITLE S [ pelete TILE f —o b I [Jchange [ Addition
NAME THULTHS, JOHN ave Thiedq RS ¢ P
saeeT A00RESS | 11983 N TAMIAMI TRL STE 113 SHETADORESS | /@7 Z A Th £sf lawade.
orv-st-z¢ | NAPLES FL 34108 GITY-ST-2IP a /L L. 53?0 W
TLE D ' O belete e D (J-Change (] Addition
NAME DENRING, LINDA NAME D ’E%ql.“ Lin 0&“&—-
STREET ABDRESS | 3488 POINCIANA ST smerranonzss | 3Y S TG A N
orv-s-2P | NAPLES FL 34105 arv-st-ae | A) nPLES, fL39/05
TILE D O pelete TITLE O charge ] Addition
NAME SINCLAIR, DONALD NAME
STREET ADDRESS | 11253 FIRST ST EAST STREET ADDRESS
ov-5-2¢ | TREASURE ISLAND FL 33707 ) CITY-§T-2IP o,
TITLE D. . g M Dalete TITLE Sh Aldon Aﬂlg et i [Brtfage [ Addition
NAME SAVORELLI, SANDRA NAME PO BO% (05D
STREET ADDRESS | 7218 SHAMROCK STREET ADDRESS 3 -
omv-s-27 | TAMPA FL 33611 CiTY-ST-2P Laie Buena VISR, FL. 13830

12. | hereby certify that the information supplied with this filing does nat quaiify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered,lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an azta%s. with ther like empowered
- g;r Y 1 v: 4
SIGNATURE: Aot /"

it §. Jenvey i fzihees  Gyr w35 o
SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phona #




