FILED

2002 UNIFORM BUSINESS REPORT {UBR)
Apr 18, 2002 8:00 am
DOCUMENT #  PO0000015381 ecretary of State
AE.CP., INC. 04-18-2002 90442 016 ***150.00
Principal Place of Business Mailing Address
1717 E. FOWLER AVE. 1HTEFOWRER-AVE. 18 gy
TAMPA FL 33612 TAMPA FL 33612
S S A0 ARG
13540 N. Fla. Ave, .. P. 0. Box 17704
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104
City & State Cily & State 4. FEI Number Applied For
Tampa, FI. 33613 Tampa,_FL 59-3628455 Not Applicable
Zip Country Zip Country i " . $3.75 Additional
33613 Hillsborough | 33682=7704 |Hillsborough | CoicmeciSausesied O Zlps Loy ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A s - - . Name - . -
VNERO' JOSE Street Address (P.Q. Box Number is Not Acceptable)
CENTURY BANK OF FLORIDA SUITE 104
13540 N FLORIDA AVENUE
TAMPA FL 33612 City FL | Zp Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ritla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) CATE
9. This corporation is eligibie to satlsfy its Intangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicr | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e oo | VEPD - [ Change ] Addition
NAME VIVERO, JOSE NAME Eubanks, W. Hunter '
sTREET ADDRESS | 15437 LAKE MAGDALENE BLVD smesraconess | 15303 Eaton Court
CITy-57-2p TAMPA FL 33613 . CITY-$T-2IP Tampa, FL. 33647
TITLE TD [ pelete TITLE VPD [ Changs K] Addition
:::‘EEEI ADDRESS VALENTE, JOSE E :::EEET ADDRESS Hall, Jr., Laurence W.
CITY-ST-2IP 918 EAST BUSCH BLVD CITY-ST-21P 3003 W. Villa Rosa
TAMPA FL 33612 . 'T’nmpn y F1 33611
THLE SD O pelete TILE [ change [ Aadition
i COUCH, THEODORE J e ' '
STREET ADDRESS {713 ARGYLE PLACE STREET ADDRESS
CITY-ST-Z2IP TEMPLE TERRACE FL 33617 CITY-5T-ZIP
THLE VPD [ pelete TITLE [ Ghange [ Addition
NAME CLARE, GLENDA G NAME
STREET ADDRESS | 1401 FLORES DE VILLA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Gelete TME O change [ Addition
NAME J| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida 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 oath; that | am an officer or director
of the corporation or the receiver ar trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmepiwi aif addrass, with all other like empowered.

S zf/m/ £13-94/-3300
SIGNATURE:/SE ’/ /

NAYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

N F A

iy

CR2E034 (9/01)



