5 FILED

2001 UNIFORM BUSINESS REPORT (U3R) | Jun 15. 2001 8:00 am
DOCUMENT# PO0000037794 | Secretary of State

1. Entily Nama

AEGIS ESTATE SERVICES, INC. 05-11-2001 90073 036 ***150.00

Principal P'ace of Business Mailing Address
500 N. MAITLAND AVE., STE. 200 500 N. MAITLAND AVE.. STE. 200

ATAD R 199 AATAND R 3275 | | )
IEEAR AT

2. Principa Place of Business 3. Ma-lmg hddAi
<41l _Aloma Hvre. oma Ave..
] Su":e, Apt. #, elc. Sun e Apl #, ole. DO NOT WRITE IN THIS SPACT
ity & Staie ‘L : ny ialg 4. FEI Numbpge Appled For
mler Par-) €L ,,,E' facje, FC 59— 364051y Not Aol caie
1]
7in untry Zip Counlry _— : ‘ $8.75 additional
3 | i Status Desire " .
6 3-7 Q'z_‘ éran e ‘ 3 27q7/ O(Qﬂq& 5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address &f Current Registered Agent i 7. Name and Address of New Registered Agent
Namre '
‘KRONHAUS, JULIEW - ]
. dorgas {P 0. Box Number is Net Arcept¢b|
500 N. MATTLAND AVE., STE. 200 VST alanna Aul: é-be, ]ol
MASTLAND FL 32751 -
fombec P A
Wintec Par FL | 82792~
8. The above named entily suimils this statement for the purpsese of charging i registered alf ce or 'eglsmrr\d ager, or oo, in the State of Florida. !
SIGNATURL
Bignmoe YENG S GAMEE ~arG Of T SIeHIE ACo At e i ang oly e (HOTE Nogihsiengas AZORT AQNEIHE IO 56 vI0T "G Saingi DATE _l
9, T's corporation is eligible 1o salisty its Inangibie FILE NOW!I! FEE IS $150.00 _— g
Tax fiing requirement and eects 1o do so. After MAY 1, 2001 Fee will be §550.00 e o rranag o $5.00 wey g '
{See criterla on back) 0 Make Check Pavable to Depariment of State ' R
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 11 |
s D O 51 LT M Change [ Adéion [ 8
e KRONHAUS, JULIE W - 1 Alova Ave, STe o i
swezraoneess | 500 N. MAITLAND AVE., STE. 200 SIALET 435S |3
iv-s1-2¢ | MATTLAND FL 32751 s |Winter Parll, L 33783 ¥
e D O paga e o Chenge [ Acditan | <G
228 ™ WA S (&)
v DOLTEREN-FOURNIER, HELEN VON e 2y Aloma fue, te)
SiREET AS0RESS | 8368 JAMESTOWN DR. ; STALCT ANDTESS :
5170 | WINTER PARK FL 32792 s |\Windes Par /(- C. 32752 |
T O bzl " [dComge [ aadiics |
(it NN |
STREET AGORESS STREE" ADUSESS :
L SrP - g Rt - I'
TiTF O oetee LE {1Cnenge L) Acditen
AAMT MAME l
S'REZ | ACDRESS STRZE™ ADDRFSS )
R CIY-§7-717 _J
naLE [ neete T O ohange () Adcder |
WA NiNE !
STRELT AZDRESS S1Rek” ADORESS i
CrY-51- 29 CIY-§T-7P7 I
e O paee mine . Olcrarge [ Adetia
[HH NAKE ,
STREET ADNRFSS STRFE™ ADDRCSS .
ZIY-SI P CHY-SI-7F . '
13. | hereby certfy that the information supgptied witk this filing does not qua'ity for the exempnan stattd in Section 119.07{3)0). Flonda Statules. | further certify hat Tre wlamasion
indizated on this repedor supolemental repoart is true and accurate and that my signature shafl have 1he sarno loga eftect as if made under oath: that | am. an offcer or droctor |
of tha cozporation RCeiver or 'uvme empawered to execute this report as requireg-Sy Chapier 507. Florida Staiutes: eryd thal my name sppears in Slock *1 or Boek 12 ¢
changod, or on an : dd.'ess. wilh alf olhg- likg empowared. |
SIGNATURE: / 7/0/ Y67-6 ‘/} S}‘7/.|
DHE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Pty 1 Fikaoa
. I




