i

2003 FOR PROFIT CORPORATION e / 73 >

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000041731
1. Entity Name
AECI, INC. 03 JUL -9 PH 8:04
- Principal Place of Business Mailing Address SECHE-}’%‘}Y OE STATE .
637 ALDERMAN ROAD 687 ALDERMAN ROAD TALLAHASSEE. FLORIDA™
SUITE 110 SUITE 110
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite. ApL. #, eto. [J CHECK HERE IF MAKING CHANGES
+  City & State City & State 4. FE! Numher 2640909 Applied For
59- Not Applicable
Zip ‘ Country ! Zip Country 5. Certificate of Status Desired i ?g‘gesq l.::ld[}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above narned entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when rainstating) DATE
FILE NOW!H! FEE IS $550.00 L
9. Election Campaign Financing $5.00 May Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMiE PSTD : [ Delete TIMLE . [l Change [ Addition
NAME COSSABOON, DOUG M NAME i Jos Joe T T =
streer anoress | 687 ALDERMAN RD #110 STREET ADDRESS 1871344 U:x“—l Ilﬂl_li::“‘"“Ul 3 ##450.00
crv-sr-ze | PALM HARBOR FL 34683 CITY-ST-2P
TITLE [J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete THLE [ change - [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIWLE [ pelete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O patete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 ' CITY-51-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby cenrify that the information sup g with thig pas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gtcurpte and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or dlrector
of the corporation or the recbwe] or stee prpowered 1o gxeciite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment willrgn agidress, with all othpr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTQR Date: Daylime Phona #

t6VELI0

A

CR2E034 (4/03)
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