FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P00000091135
1. Entity Name 04-28-2003 90461 046 ***150.00
AIM STRATEGIC SOLUTIONS, INC.
Principal Place of Business Mailing Address ;,
1909 HAZELTINE WAY 1909 HAZELTINE WAY
WINTER HAVEN FL 33881 WINTER HAVEN FL 33861 R ’
2. Principal Place of Business 3. Mailing Address H“Ull[ m Ill“ Ilmllm “"l m” Il"l lm’ ”“l "l“ llll“””“l o

Suite. Apt. #, elc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3673028 Not Applicable
Zip Courtry Zp ’ Country 5. Certificate of Status Desired O $8‘75 Addi‘liona]
Fee Required
6. Name and Address of Gurrent Registered Agent e 7. Name and AEdress of New Registered Agent

Narme

DIXON, MELODEE §

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

3508 INDIAN CREEK BLVD. 0138 DOWGLAS QAKS CieUiE
JACKSONVILLE FL 32259 APT 103 |
. % FL |55

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

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabls, {NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N
. . Election C aign Financin
After May 1, 2003 Fee will be $550.00 ® Flecton Campaign Fnancing - $5.00 way B
- _ Trust Fund Coniriution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
T pp O Delete TNLE p/P/ T[S {1 change [ Addition
NAME DIXON, MELODEE S NAME
sreeT aoDREss | 1909 HAZELTINE WAY STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881 CITY-ST-7IP
TIMLe DT i B2 Delete TITLE ] Change (] Addition
NAME DIXON, KENNETH C NAME
STREET ADDRESS [ 1909 HAZELTINE WAY STREET ADDRESS
on-sT-zP  |WINTER HAVEN FL 33881 CITY-§T-2Ip
me 7 (ps C 0 oo Delte -~ f T~ =]~ ' Dichange [ Addition
NAME DIXCN, SUE A NAME
STREET ADCRESS | 1909 HAZELTINE WAY STREET ADDRESS
ore-s-z | WINTER HAVEN FL 33881 CITY-ST-7IP
TILE 1 Delete TILE [) Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TNLE O oelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP _
TME ’ O petete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the informalicn suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under gath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ el U EQURRUIRED R .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phona #

CR2E034 (10/02)

AV 84€1180



