2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113915 A ;’&éeﬁ&"&%?ﬂé‘ "

1. Entity Name

THE AAE GROUP, INC. 04-11-2002 90077 020 ***150.00
Principal Place of Business Mailing Address
3018 NW 2ND AVE 018 NW 2ND AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address |||I“I|| m I||I“|I|| "m "I" I|I|| ”m ”II”NI ‘Illl ""l Il” ‘Ill
S. A A 6942 on Rv
Suite, Apt. #, stc. ~ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FI'E_l__N mber — Applied For
. m-a r‘QQ_.l—e. . FL > é 3 ?'.3 86 ,@’? T |Not Applicable
Zip Country :;'?3 o (: = 32% 5. Certificate of Status Desired [ geae-ggq lﬁf:(‘j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALLPH & ScHROEDER,
-FINANCIAL- FOUNDATIONS,.INC... — =~ _. e i ‘-Stre%ad 83 (ROﬁpi(Numbe.r.is:Not‘Ac ptable)—=~ z sz .- - e
3150 SANDY RIDGE DRIVE 42 Moyion Ave.
CLEARWATER FL 33761
City Zip Code
p 7 Margate FL |'3206 3

ing its registered office or registereé}agent, or both, in the State of Florida.

8. The above named en,

siGNATURES. ! PRESIDENST "}/Z. _/02-
Sigrftupe= T, f ri fad iti, (NQTE: Registared Agent signature required when reinstating) . DATE
TR ZSERRSEPER o S v e
9. This corporalion is eligiple 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add
o . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE ﬂ’(}hange [ Addition
NAME NAME .
SCHROEDER, RALPH E 6942 MARION RVE
STREET ADDRESS | 3018 NW 2ND AVE STREET ADCRESS
arv-s1-2¢ | GAINESVILLE FL 32607 sz | RRCATE, FlL 33063
TILE ] Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1 R e IR | .11y 2 B B o
TITLE [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j| cmv-st-zP
TITLE [ patete I e [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete TILE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repert is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #r frustee empowered ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment #ih an addresszth all
SIGNATURE: X /] & feblecece~—— [R5, Y/z fo2. 954419618
Si NAWRWWE”#NTEEME gE SIGEN; EEE?—‘QE DIREC%OR Data Daytime Phone #

v 2102000

CR2E034 (3/01)



