2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO0000015381 Sgp 14,2001 8:00 am
1. Entity Name / ‘ ecretal y Of State
AE.CP., INC. 09-14-2001 90013 039 ***550.00
Principal Place of Business . . Maiting Address .
1717 £ FOWLER AVE. 1717 E'FOWLER AVE. T ' .
TAMPA FL 33612 TAMPA FL 33612 ) .
2. Principal Place of Business 3. Mailing Address ! :
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3628455 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
- -—— - e o - tTE = 2= - FeeRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jose Vivero
CROWDEH' WILLIAM CRAIG Street Address (P.O. Box Number is Not Acceptable)
1717 E. FOWLER AVE. - Century Bank of Florida = Suite 104
A F 1 .
TAMPA FL 33612 13540 N, Florida Avenue
] City FL Zip Code
= " Tampa 33612
8. The above name: its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE P ‘ Z// %/
Signature, typagd or pij name of registersd agsnt and title If applicable. AMNOTE: Registered Agent signature raquired when reinstating) DAT!
9. This corporation@gible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
10. Election Cam, Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 0 T:,;‘CF)En dac g:tlr?t:uti:: neng O fdsd'ggohgzife
{See criteria an back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE [ Detete TILE President/Director [ Change  [3¢ Addition
::;;T ADDRESS :rA:;EEr ADDRESS Jose Vivero M
‘ 1
CITY-S7-2IP CITY-3T-2IP "112437 Lake q‘agdale?i !
TiLE L1 Delete TmE Treasurer/Director L Change [y Additon
:TAF:;ET ADDRESS o Q:Rh:i‘l 5§ Jose E - val iente |
ADDRE
CIrY-sT-2P CITY-ST-21P 218 East BU§Ch E%Z?; o
i O petete e Secretary/Director Ol change 3¢ Addition
NAME WAME Theodore J. Couch
STREET ADDRESS STREET ADDRESS 71 3 Argyle Place .
CITY-S1-2IP CITY-ST-2IP .
Te : 33617
TLE [ Delete e Vice President/Director [IChnge [33 Addtion
NAME NAME Glenda G. Clare
STREET ADDRESS STREET ADDRESS 1101 Flbres De Villa
CITY-S1-2P CITY-ST-ZP T 1 id .2'.“; 12
TITLE O pelete TILE T - [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ pelete TITLE [ change - [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea e o ared JO execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an addred @;), other like empowered.
S '
g o P T 7//% ‘ 9 /
iy o bl a —
SIGNATURE: __ SIGNACL Zpgadanin: | v 5§/3-9¢/-3300
SIGNATURE AND TYPED OR PRI ) NAME UF SIGNING OFFICER OR DIR 7 Date Daylime Phone #
-

-

~ny

CR2E034 (5/01)



