2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000005941

1. Entity Name

AAQV CORPORATION

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90165 036 ***150.00

Principal Place of Business

1536 NCRTH JEFFERSON ST.. STE. 2A
JACKSONVILLE FL 32209

Mailing Address
1536 NORTH JEFFERSON ST.. STE. 2A
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
.43-— 03‘? M? Not Applicable
Zi " Count Zi t iti
P ountry P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o T s e v e e o e o | Name
T e e i e | e e e Ol ES e e = e
BROWN, MARCIA (1774

1536 NORTH JEFFERSON ST., STE. 2A
JACKSONVILLE FL 32209

§
-

Stree P.0. Box Numbecis ceptable)

FL

Y TAckon e

%5509

=i Al
Hecfof printagfname of {2y

BT agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- \
9. This corporation is eftybkle to g s Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign.Financing :- ..\ . ... $§'
Trust Fund Contribution.

Tk dL

s
00.May.Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE Pirector— [ Change  [3addition
NAME HAME ‘gra i é__ Bf}ﬂﬂdﬂ, £: fZ’. ,

" STREET ADORESS sreETa00Ress | S5 T e N O e feson .
CITY-ST-2IP CITY-ST-2IP T A /'2- F2207
TITLE (1 Delets e Drlrector” . [ Change & Additon
* o we |\ Gafheny £ Sran
STREET ADDRESS STREET ADCRESS | 27C 2 ¢ Az Ko i .
CITY-$T-20P CITY-ST-21P Y- AL 22 o5
TITLE 71 Delete TILE irects r~ [ Change Addition

P L. Conawa : X

NAME _ NAME L.aurie . 7 ,
STREET ADDRESS T e e STAEET ADDRESS ~|- 1. G (3 F--. Ca Vit 199!1'1_,,,_'___9_3. e - .
CITY-ST-21P OITY-5T-2IP I~ krlche MD 210775
TITLE O Delste TITLE vt [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Gelets TMLE O changs * [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the re,
changed, or on an attach

SIGNATURE:

ith ap address, wj

the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
epor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Bl E JSRammnd  Y-(-02  (Gu) 53812

yND TYPED’Pﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)




