2001 UNIFORM BUSINESS REPORT (UBR) FILED b
¥
DOCUMENT # N98000003368 Jan 29, 2001 8:00 am -
1. Entity Name ‘
' Secretary of State
A'A‘H' SEHVICES' INC ' 01-29-2001 90004 040 ****g] 25
Principal Place of Business Mailing Address
11583 N. TAMIAM] TR. - 11963 N. TAMIAMI TR.
SUITE 113 SUITE 113
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—532 1%5 Not Applicable
Zip ‘ B . Country Zip Country . ) $8.75 Additional
i 5. Certificate of Status Desired | Fee Regquired
- o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name ) )
éEAVEY' CHRI-STOPHEHE ” Streel Address {P.O. Box Number is Not Acceptable)
11983 N. TAMIAMI TR.
SUITE 113 _ _
NAPLES FL 34110 ) City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) ) DATE
R e g B et e g g [ e T T 7 o e e e el o ot e e B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRFCTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p 7 Delete TIE [dcnange (O Addition | &
NAME SEAVEY, CHRISTOPHER NAME e
STREET ADDRESS | 11983 N TAMIAMI TRAIL STREET ADDRESS s
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZP a
o
TILE T B [ Detete TILE [JChange  [J Addition x
NAME GILMORE, DAVID NAME .

STREeT ADoREss | 11983 N TAMIAMI TRAIL STE 113 STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34108 GITY-57-2P

NAME THULTHS, 'J(-)HN

TTLE S - [ pelete | TITLE [J Change [ Addition

NAME
STREET ADORESS | 4929 EDITH ESPLANADE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D O Detete THLE {J Change [ Addition
NAME DENRING, LINDA NAME
STREET ADDRESS | 3488 POINCIANA ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-7IP
TMLE D O Delete TITLE [ Change [ Addition
HAME SINCLAIR, DONALD NAME
stReeT aooress | 11253 FIRST ST EAST . STREET ADDRESS
CITY-57-2P TREASURE ISLAND FL 33707 CITY-ST-2IP
TILE D I Celete TLE [ change [ Addition
NAME ALICIA, SHARON NAME
STREET ADDRESS | P Q BOX 1050 STREET ADORESS
cmv-s1-zP | LAKE BUENA VISTA FL CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Segtion 119.07(3)(i), Flarida Statutes. | further cedify that the information
indicated on this report or suppl eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re: empowered to execute this report as required b f atutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or cn an atta dress, with all other like -

SIGNATURE: _—orenvAal URE REQUIRED //p-;c/ff'/ﬁ C20r) SOI-FP s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




