2001 UNIFORM BUSINESS REPORT (UBR) * May 2591%3%]1) 8:00 am

DOCUMENT # PO0000022614 Secretary of State

1. Entity Nama
AAH'ANA, INC. . 05-03-2001 90085 004 ***150.00
Principal Place of Business Mailing Address
3149 M. PONGE DE LEON BLVD.STE.% 3149 N. PONCE DE LEON RLVD.STES .
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084 ‘ }
e T IRUENRET TR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Siate City & Stats 2, mber Appid For |
q-30L30173O Not Applicable | -
| ] Country o ZPL L Sy .. Contificate of Stalus. Desired~ [ gfgf’qﬁ:}_‘ﬁa‘_’!
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agont
_ —— —_— Name __ __ ... . - R — - -
PETTY, ELIZABETH-A :
3’149 N PONCE DE LEON BLVD STE 9 Street Address (P.Q. Box Number is Not Acceptable)
v - - -

ST. AUGUSTINE FL 32084 .
I City l FL 2Zip Code

8. The above named enlity submits this statement for ihe purposa ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signates, lyped i rintad neme of reglsiared agont and ke il sopicable. (NOTE : Ragiaierad AQSn: Sigrature required whan neinstaling) DATE !
9. This corporation is eligibie 10 satisty its Inangible FILE NOW1!! FEE IS $150.00 a flon Campaion Financh !
Tax fliing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ]E.'lreu; F:‘md C::;?;limmmg O fgﬂ?ﬂ':‘;i:’ ;
{See criteria on bagk) a Make Chack Payable to Depariment of State !

n, OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 __-
TME FD 7 Delete | e Clchange  [J Adgison | S
NAME PETTY, ELIZABETH A | T g
smezr aoiress | 876 WHITE EAGLE CIRCLE STREET ADDRESS 3
cw-si-ze | ST, AUGUSTINE FL 32084 oITY-ST- 2P a
me - S0 ) . [ Detete Y me . CJChange [ Addition g
NAME PETTY, LLOYD DENNIS MAME :
staer Ao0ress | 876 WHITE EAGLE CIRCLE STREET ADORESS

J-cmstze (ST AUGUSTINEFL 32084 . . . - — . —
ME v Wi Deiet2 ThE O Changs [ Addition
NV JAMES, JEANETTE NAME
sweeranoeess | 31 FLORIDA AVENUE . . - o Nommwomess |- o o —
env-st-op | ST, AUGRISTINE FL 32085 CY-SE-29 ,
TINLE [ Detete 4 me O Crange  [7] Aadition !
HAME HAWE .
STREET ADDRESS STREET ADDRESS l
Oy ST- . CITY-ST-20 !
TITLE [ pelete THLE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITy-ST-2P ¢
TnE. ., ._ O pewta TME " O Changs [ Addition
MAME s e e MAME A c.
STREET ADDRESS T ’ STREEY ADORESS s .

e ) OF/ L EES D I N L CIry-ST-2P

13. 1 hersby cent mlhal the information supplied with this filing does not gualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on his report or supplemental feport is lrue and accurate and that iy signature shaell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or bustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Black 12 if

changed, or on an attachment with ari address, with all other like empowered.
£l A & 251

SIGNATURE: oz
o Omﬂ OR DYRECTORA Daie Daysms Phone #




