2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000068469 May 04, 2001 8:00 am
1. Enity N Secretary of State

A1A GROUP, INC.
05-04-2001 90064 014 ***158.75

Principal Place of Business Malling Address
1620 MEDICAL LANE POST OFFICE BOX 430
SUITE 149 LEHIGH ACRES FL 33970

FORT MYERS FL 33307

12811 Kenwood Lane
Siite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
209
City & State City & State 4. FEI Number Appiied For
Fort Myers, FL 65-1029689 Not Applicable
Zip Country Zip Country - ’ $8.75 additional
33907 _|.usa - ._5. Certilicate of Status Desired . E Fee Required- .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELUSMA, JEAN W Street Address (P.O. Box Number is Not Acceptable)
0. er is Not Acceptable
120 A.IRVIEW AVENUE ree ress OX INU Fl 9]
LEHIGH ACRES FL 33936
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
) e o ‘ m
9. Th|sfggrporallqn is eligible to satisfy its Intangible FILE ;JOV;I FFEE IS.H$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
Tax Hrn‘g r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D [ petete TNLE [ change  [3 Addiion | S

HAME TELUSMA, MASLINE A NAME 2.

stezT Aporess | 120 AIRVIEW AVENUE STREET ADDRESS 3

crv-stze | LEHIGH ACRES FL 33936 CTY-5T-2P 2
o

TiE [ Delete TITLE - [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP ) S

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE O pekete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TITLE 1 Detete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

juds (3 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-sT-2P° | S CITY-5T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachmentywith an address, with ali pther lixe empowered.

SIGNATURE: (imMasline A Telusma 04/24/2001 (941)274-9566

O NAME DFFGNING OFFICER OR DIRECTOR Date Daytima Phone #




