2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0O000049339 May 03,2001 8:00 am ~
1. Enity Name Secretary of State
AAWCO ASSETS, INC. 05-03-2001 90099 045 ***150.00 3,
Principal Place of Business ot Mailing Address
915 NW 24TH ST. y PO BOX 458
GAINESVILLE FL 32601 ORANGE PARK FL 32087 :
34 PINE COURSE PO BOX ASH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & Stae 4. FEI Number Applied For
OCALA, FL. OCRANGE PARK, FL. 59-3648878 Not Applicable | |
Zi Count Zi Count - ) iti ;
P v P i 5. Certificate of Status Desired [ $8.75 Additional :
34472 MARION 32067 CLAY Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARTINA POLOSINA
K!NG_' BE\{ER-LX-A,_ - .- .- Street Address (P.O-Box Number is Not Acceptable}- .-
3501 NE 10TH ST, STE 114 24 mire Aasnrao
City Zip Cade
OCALA FL 34472
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
b= .
SIGNATURE mwm_m__mﬂﬂmmﬂ ‘-!:2'!’01
Signature, typad or printed hame of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
is ion is elig! isfy i i " E . . . ) . ’
% Ton ling requrerment g sboas 0 QoS0+ Ator MaY 1, 2001 i ;5055?5?0 00 10 e o nancing $5.00 way Be
axhi lljg qurem& and elects 1o 0. . er ’ ee will be - Trust Fund Contribution. a Added to Faes
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE D : O Delete TILE D ) R Coange [ Aodition | &
NAvE KING, BEVERLY A N MARINA POLOSINA 3
staeeT ao0kess | 3501 NE 10TH ST, STE 114 seeraoiess | 34 PINE COURSE 3
om-sT-2P | QCALA FL 34470 cme-st-ap OCALA, FL 34472 i
TILE ’ 1 Delete TILE P (X Change [ Addition E_':)
NAME NAME MARINA POLOSINA
STREET ADDRESS smecranohess | 34 PINE COURSE
CITY-ST-ZIP cIY-ST-21P OCALA, FL 34472
THLE 7 Delete TLE [ Change ] Addition
NAME . oo m— L NAME
STREET ADDRESS STREET ADDRESS - - '
CITY-ST-2IP CITY-ST-ZIP
TmLE O Gelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-7IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7IP CiTY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execul? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.
~ <
SIGNATURE: =29-0f 2- 26(~ (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




