|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000114488 Fglécﬁ,tz%g? %,fsé(t)gtgm

A+ TRANSLATIONS, INC. ' 02-14-2002 90012 041 ***150.00
Principal Place of Business Mailing Address

15708 GREATER TRAIL POST OFFICE BOX 120965

CLERMONT FL 34711 CLERMONT FL 34712

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1086302 Not Applicable
Zi t Zi iti
et Country P Country 5. Certificate of Status Desired O §8'75 A,dd't'o"al
—_— e 28-Reguired -— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A i "&) .
EDWARD DRA NTANTI
JORDAN, PU St tAddU(F‘OB Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
13543 EAST HIGHWAY 50

CLERMONT FL 34711 15768 Grecter Tranl
City C'/‘ 6(mo{-\_}‘_ FL le daﬁ“

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

Aves BONFANTI (FResiant) o3850

SIGNATURE

L War prlme/narﬁa of ragistered agent ang e if applicable. {MOTE: Registered Agent signatura requlreﬂ when reinstating) "DATE
8. This corporation is eligible é) satisfy its Intangible FILE NOW!!t FEE IS $150.00 , o ‘
Tax ming requfrementg and alects toy do so. ° After May 1, 2002 Fee will be $550.00 10. EBCE'C;” rzaggi'g; ;'":nc‘"g O fdsd'?jq "':_ay Be
(See criteria on back) O Make Check Payable to Department of State rustr raen. edloress
11, OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE Bycange [ Addition
wwe  JKENNEDY, AURA B e AUQA RoONFANT
STREET ADDRESS g:?_TEngMGREAONT ;ER T.PAII. SIRECTADORCSS | {2 210D émm
', CITY-5T-2IP L 3471t CITY-ST- 2P g
3 lA’ﬂ—fV\DN i 1
TITLE O pelete TITLE ! [:] Change  [T] Addition
NAME NAME
STREET ADDRESS o N smeeTADDRESS | o
" CiTy-sT-zp ' - omy-stze
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-§T-2IP
TME O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oetete TITLE Clctange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2 addros h all other like empowered.

DECHPIERBONTANTT  OIPBI02 353223 0B

SIGNATURE:

(_/IWOEE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI BIANS

ny

CR2E034 (9/01)



