2002 UNIFORM BUSINESS REPORT (UBR) Mar 26F‘1216%]2)800 am

DOCUMENT #  PO0000017766 Secretary of State

1. Entity Name

AAM BUSINESS SERVICES, INC. 03-26-2002 90020 005 ***150.00
Principal Place of Business Mailing Address

1317 SE 21ST LANE 1317 SE 21T LANE

CAPE CORAL FL 33990 CAPE CORAL FL 33990

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1020168 Not Applicable
Zi nir; i Count iti
P Counlry Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltuonal
Fee Required
s . B. Name and Address of Current Registered Agent___. . . ____ . e .- 7._Name and Address of New Registered Agent ..
Name
BUCHER’ ANGELIKA Street Address (P.C. Box Number is Not Acceptable)
1317 SE 215T LANE
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or beth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee em ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with th all other like empowered.

SIGNATURE: ___ C/ACT T

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9, ihisrc‘:prporaugn is erlltglb‘: tcl> sattliiyéts intangible Aﬂ.FiLE N:J\;V!éz FEE lSm$b150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r,aquweme and elects to do so. er May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . ) O pelete TITLE O change ] Addition
HAME BUCHER, ANGELIKA NAME
STREET ADDRESS | 1317 SE 21ST LANE | STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33990 CITY-5T-2IP
ME | sV O pelete TITLE M change [ Acition
NAME MANNING, JEFF NAME Tt
STREET ADDRESS 11317 SE 21ST LANE sreeracness | BL6 SW 19 STREET
arv-stz¢ |CAPE CORAL FL 33890 CITY-ST-21P CAPE CoRAL, FL_ 3394
AME — =] e i e v T Delele e || =TITLE i} - i e — e comm— 2] Change-w—£-] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

Nt ] ~ h
S & akbdd EAND 0’ OR R#(TED NXME OF SIGNING OFFICER OR IRECTOR Dete Daytima Phane §
e
o o L I |

AV QLIEEYD

CR2ED34:(9/01)



