[N

- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

Pgt(;‘,Nl;JmI}/IENT # PO0000062168

A1A MANAGEMENT SERVICES, INC.

ecretary of State

04-07-2003 90991 007 ***150.00

Principal Place of Business
201 ESCAMBIA ST
ST AUGUSTINE FL 32080

Mailing Address
201 ESCAMBIA ST
ST AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, elc.

(pS0S

Suite, Apt. #, etc,

A Sou“’\

[] CHECK HERE IF MAKING CHANGES

Appliad For

City & State, City & State 4. FEI Number
S-}- qu-r\ [ ) .}’Y\-L ]‘“L-— 650894004 Not Applicable
Zp Country ™’ Zip, Coumrv . , $8.75 Additional
5. Certificate of Status Desired dd . h
3 208 t’ (da. l-{,é g}tlé 3908‘1 é_ gJ’LLg Fee Required
6. Name and Address of Current Reglstered Agent T T ) ” 7. Name and Address of New Registered Agent
Name

CHAPMAN, CINDY S

201 ESCAMBIA ST
ST AUGUSTINE FL 32680

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

= 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ;AJ)ruﬂD 7 Uﬁébpmam)

3/35/03

Signature, typed or printed namtf:l registerad agent andg title it apdﬁcable‘

(NOTE: Registered Agent signature required when reinstating)

¥ priE

FILE NOW!!t FEE IS $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS j IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS O pelste TITLE [ change  [J Addition
NAME CHAPMAN, JOHN R NAME

STREETABDRESS | 4212 OAK LANE STREET ADDRESS

crv-s7-20 | SAINT AUGUSTINE FL 32088 Cir-§T-2P

TITLE T [ Delete TITLE [ Change (] Addition
NAME CHAPMAN, CINDY S NAME

STREET ADDRESS | 4212 QAK LANE STREET ADDRESS

Lmv-st-2P - 1 SAINT AUGUSTINE.FL 32086 . . _. . joCmv-srap — -
M- P | e 2 e oS el [T et e TTLESe eS| - et - i imew - - emmdzize .t~ —(J-Change——[=] Addition - --
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin,

changed, cr on an atiachment with an address, with all other like empowered.

5; 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASIASE piE)

3/ashs Jod-Yg)-3900

SIGNATURE:

SIGNATURE AND,{PED OR PRINTED NAME QF SlchlNG OFFICER OF DIRECTOR

Daia Daytirne Phane #

.

CR2ZE034 (10/02)



