2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003368 Feb 08, 2002 8:00 am
- FriyHame Secretary of State

A.A.R. SERVICES, INC. 02-08-2002 90017 031 ****6] 25
Principal Place of Business Mailing Address
11963 N. TAMAMI TR, 11983 N. TAMIAMI TR,
SUITE 113 SUTEMA
NAPLES.FL 34110 NAPLES FL 34110

2. Principal Place of Business

TR e e T Zarnreg oy, IR

Suite, Apl 4, etc. S?Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su,+e bl (o
Applied For

Cnij Slatep & s -'F'L Cit &\sﬁ%}"ﬂ -Fé 4, FE| Number 59“3521065 Ty w———

321;)‘/‘/ o untgry“,‘a— 32’?7/&0 — Oin‘lr\[f’e@ 5. Certificate of Status Desired O gi'ggqlﬁ:f;“o"al
- ~ —6~Name and Address of Current Registered Agent . -} - 7. Name and Address of New Registered Agent
Neme 8, mweslg,6 < kg@ fmm.
SEAVEY, CHRISTOPHER Stry&%es (P ek Box Numberis Not cceptab
11883 N. TAMIAMI TR, i_‘% %
SUITE 113 ST
NAPLES FL 34110 Y NALCES FL 3%%

8. The above narp{_-d_entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ARG LY

SIGNATURE _-nt

Stiénamra‘ typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

coeT -- S 9. Blection Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

30. : . +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORSVIN 10
TITLE P C 3 celete TITLE O change T Addition
qame SEAVEY, CHRISTOPHER NAME
grazer poness | 11983 N TAMIAMI TRAIL STREET ADDRESS
ony-st-z¢  |NAPLES FL 34110 ‘ CiTY-$T-2IP
TLE T E] Celata T 7 " Dhange [ Addiion
wwe— - |FINER, THERESA -~ - i e EiNef,. ‘erresaa 50 ). o
sTREeT AnDREss [11983 N. TAMIAMI TRAIL., STE 113 STREET s00RESS | A 43’
orr-s1-2P . {NAPLES FIL 34110 : CITY-ST-2P Noy les Floﬂ,dk— 3y 179
TITLE ~sb [ pelete TITLE [ Change [ Addition
NAME SINCLAIR, DONALD HAWE
streer anoress | 11253 FIRST ST EAST STREET ADDRESS
orv-st-2P - |TREASURE ISLAND FL 35707 CITY-ST-2IP
TILE D : [ pelste TILE [ change  [] Addition
wve  |DENRING, LINDA NAME
staeeT anoness |3488 POINCIANA ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TILE D ] I Delete TITLE [ change (] Addition
NAME TRIPP, SHERRY 7 NAME
street aooress | 181 MITCHELLS WAY STREET ADDRESS
cmv-sT-2p | HYANNIS MA CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME L] L ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITVESTLZPRY i i, 2 CITY-ST-7IP

12. | hereby certify.that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica 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 cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the carporation or the receiver or
changad, cron.an.attachment.wi

[' A Re8 'v'D{d-ea.. J:el\l/-aq 'lzsé_w s

Diaytima Fhone #

|

CR2E037 (9/01)



