FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, L]
DOCUMENT #  PO0000113514 ecretary of State
AIOCA?ISi{' INC. 04-17-2002 90006 048 ***158.75
Principal Place of Business Mailing Address
2003 S PEBBLE BEACH 2003 S PEBBLE BEACH
SUN CITY CENTER FL 33573 SUN CITY GENTER FL 33573

AW AV G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
o NOT APPLICABLE S s
Zi Zi t i
® Country ® Country 5. Certificate of Status Desired ﬂ 58‘75 Additional
——— RN - B E P U P B ] o ~— Feeg Requirad - e
6 Narne and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, NOR Street Address (P.Q. Box Number is Not Acceptable)
2003 S PEBBLE BEACH
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or prirtad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE 18 $150.00 ) N )
Tax fih‘ng requirememg and elects 1oy do so. ° After May 1, 2002 Fee willsbe $550.00 10 Elriz:'iﬂfdagﬁ?;uig: e a fdsd cc'io hgay: °
{See criteria on back) ﬂ Make Check Payable to Department of State ' edto Fee
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O belese TITLE ’M—ﬁk [ Change uAddltion
e MONSTED, PAUL we  (GREGORY HANNAN
STREET AopRess | 20 SMITH STREET STREET ADORESS | 3 ) §pvy) ST
ory-st-ze | PARRAMATTA AU NSW-2150 ase |paARRAM, qué At !55 A ﬂ&f-' 2/50
TITLE 1 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fiE ~ e et N N L e B B - - "M change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
me - [ Celete TITLE [ Change [ Addition
T s . NAME
STREET ADDRESS STREET ADDHESS
Cy-sT-7P 7 N ) . CITY-ST-2IP

13. | hereby Certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in B ock 11 or Block 12 if
changed, or on an attachmgat=wyh an address, with all other like empowered ,3.‘

.o

SIGNATURE: o A Golwnﬁt M&yms gf"; D a@am ;f !:Qz
ED NAME OF SIGMING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED ORLJ

AV BELLPD

CR2EQ34 (9/01)



