!

; 413/0.

2061 UNIFORM BUSINESS REPORT (UBR) FILED

: R May 05, 2001 8:00 am
DOCUMENT # PO0000020068 J Secretzlry of State

AAA ADMINISTBATIVE & ACCOUNTING ASSISTANCE CORP. 04-03-2001 90050 029 ***150.00
Principal Place of Businass Mailing Addres%
3113 GIULIAND AVE. 3113 GIULIANO AVE.
LAKE WORTH FL 33451 LAKE WORTH FL! 33461 _
Suite, Apt. #, etc. . Suite, Apt. #,{etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4 Fesﬁ'wb ) (f p 7 Applied For
Lo é; A 7 2] |mot Applicable
Zip . Country S dp Country I PV, i . $B.75 aqditioral. - |-
e et ey ], e P - - - | -3~ Caerlificate of-Status Desired (B Fiaenec?ui'red
6. Name and Addregs of Current Registered Agent 7. Nema and Address of New Replstered Agent
Mame
MANN, SUSAN F ,
! Streat Add P.O. Box Number is Not Acceplable
3113 GIULIANO AVE, eet Address (PO Box N eplabie)
LAKE WORTH FL 33481
City FL I Zip Code
8. The above named entity submits this stalemenit for the purposa of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signalure, lypad of printed name of registerad agent and titla if appiicable. {NOTE: Reglsterad Agert s reauied when Q DATE
]
8. This corporation s eligible to satisfy its (mangible FILE NOWII! FEE IS $150.00 10, Elaction Campaign Financin
Tax liling requirement and glects to do so. Alter I'AAY 1, 2001 Fee will be $550.00 ‘ 'lE-Erust Eund Cgm‘r?huﬁlon. 9 m} fg’d‘gom"giife
{See criteriaonback) a Make Check Payable to Department of State
11, Y, K OFQ‘?ICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- - = - =
TilLE Vil 5y . 1 Delete me [ Change [ Adeitlon | S
NAME S S 6 G2 ) : NAME =
il L . f ) =
stmest voncss | 3§ | (e i Poe ) < of STREET ADDRESS =
CIvg ST=2P- - li‘ia i.b Uvji;"l' FL 3 3 lq f CITY-ST- 2 @
T M . O Delete me O Change () Adciton § 55
NAME NAME .
STREET ADDRESS STREET ADDRESS
|.emr-st-z0 e . ) CIFY-81-2IP - e e L. |-
THLE 3 petete e [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-2P
TILE [ palgte THLE [ Change [T Acditien
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-TIP CITY-5T- 1P
TITLE [ Detete THLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
ME O (petete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-P CITY-$T. 2P

13. ! hereby certify that the information supplied wish this filing does not qualify for the exemption stated in Section 119,07(3X1), Fiorida Stalutes. | further certify that tha informaticn
indicated on this repert or supplemantal repert is true and accurals 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 oy, trustas empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my game appears in Biock 1] or Block 12 if

changed, or onan anachmrgnt .' an address, wi!h‘ other like ezmpowered. g\A % '\) ’.\(\ C':‘\J o > \ lo, |
SIGNATURE: ' Plesipet 5 BOI O ¥23-0,))
Oats Dayvms ]

NG OFFICER OR DIRECTOR T




