FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

=

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 oificer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an adgepss, with all pther like empowered.
SIGNATURE: ___ <. 4-F-200z. 407-4%48- 7180

o

SIGNATURE AND é’ED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

POGUA ecretary of State .
- o e 24 e
A|HOSHARES.COM, INC. 04-18-2002 90446 012 150.00
Principal Place of Business Malling Address
185 LAKESIDE DRIVE 195 LAKESIDE DRIVE
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Businessg t 3. Mailing Address S é “““lli m ||m|||“ Ilm ll’“ I|’|’ ““H“l””ll ||||I ml”l]l l“.
Suite, Apt. #, eic. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3685638 Nat Appiicable
Zi Count Zi iti
® ouniry s Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<, Name . q g_ A 47i"k T s o aasAenR SR
%‘;'CDNNEB“GEAIG'B—_ Street Address (P.C. Box Number is Not Acceptable)
195 LAKESIDE DRIVE
SANFORD FL 32773
1
= City FL Zip Code
8. The above namad enti{y’submi or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — {' ? 4
Signature, lyped or pringfl name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o
Tax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 10. E'ri‘;:'2Erzag§[i'r?gu':i:;‘:”°'”g O fdsd-oo May Be
= . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME O Change (3 Addition | &
NAME CONNER, CRAIG B HAME 2
sTReer anchEss | 195 LAKESIDE DRIVE STREET ADDRESS §
CITY-ST-2IP SANFORD FL 32773 CITY-ST-ZIP IEI“J
0w
TITLE 7 Detete TMLE [(Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS *
CITY-ST-2IF CITY-ST-2P
TNLE 7 [ neete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1075 I S S SR | B _ SO ORISR REp
TITLE [ vslete TITLE [O Change [ Addition
NAME NAMES T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP



