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2002 ULIFORM BUSINESS REPORT (UBR)

!

FILED
Jul 28, 2002 8:00 am
Secretary of State

g Tef
DOCUMENT #  P01000028285 06-13-2002 90386 048 ***550.00
1. Entily Name .
A & A COMMUNICATIONS DEVELOPMENT, INC.
Princlpat Place of Business Malling Address 3 9 8 2 3
6206 SlLVEj GLEN COURT 6205 SILVER GLEN COURT
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place ol Business 3. Malling Address ”'”l"“”llm "m"l]l Ilm II'" ""I""' II”I "III "m Im‘"’
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 300 3 ’7 9 5 Not Applicable
Zp Country Zp Country 5. Cerifficale of Status Desied ~ []  98-79 Additiona)
- . . A . L. o _Fae Required .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Name .
e TN o = mnmo o semermm v e = e i B = = e
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City . FL Zip Code
8, The above narngd entity submits this statement for the purposs of changing ils registered office or registersd agent, or both, in the State of Florida.
“&M— :
SIGNATURE . . By
Sigaatura, typed or p-im‘i nama of ragismeac agent and I X epphcable. {NOTE: Reg Agent sig) toaquiid when ing} DATE - /
A A"3
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eleati ian Financin !
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ’ Trustgzrﬁiaggi'rig;uﬁon e ) .?5"090“;2336
(See crileria on back) O Make Check Payabla to Departmant of State ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD {3 Dekte L Dchange [ Additon | 5
we” - IATKINS, TROY L NAbeE &
STREET ADDRESS 16205 SILVER GLEN COURT STAEET AUDRESS §
an-s1-2¢  JORLANDO FL 32819 ciTy-ST-2p g
Tne [ Delata THiE [ change [ Addition { O
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-57-2P . _§f orest-ze
TME O Detete TME {J chenge [ Acdition
NAME . - e —_— i S on . e
* STREET ADDRESS ™| == - — " STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TTLE [ Deleta AT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
niE 3 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-21P CITY-ST-2P
TME O Delete TTLE [ Change [T Addition
HAME _ f wame
STREET ADORESS - STREET ADDRESS
CyY-S7-2P ] CiTY-ST-21P
13. 1 hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legel efleci as if made under oath; that | am an officer or director
¢! the corporation or the roceiver or trustes empowered to execute this raport as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other |ike empowared.
far A eyl S L, AT -
SIGNATURE: 2‘@_@4&"‘ 6"’ T LY e ~{0— 67
mwneanontzu OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Dae Daylime Phone # l
ez e




