2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P02000047407

1. Entity Name

AAS OF FWB, INC.

Pringipal Place of Business
359 N. BEAL PARKWAY
FOAT WALTON BEACH FL 32548

Mailing Address

369 N. BEAL PARKWAY
FORT WALTON BEACH FL 32544

FILED
Apr 28,2003 8:00 am
ecretary of State

04-14-2003 90346 015 ***150.00

J9vJoL41L

A

2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éﬂ ~ wﬂ'élﬁq 7 Not Appiicable
Zip Country Zip Country - . sa_?s Additionat
i 5. Ceriificats of Status Desired O Fee Requirad
6. Nams and Addrass of Current Registered Agen 7. Name and Address of New Reglistered Agent
Namg
B nm’“i il TA s —iRITTLTme = LW omdalmrmer o e o e R o TR SEY Y N
NEAU, TM' M Streel Adaress (P.0. Box Number I3 Not Acceptable)
369 N. BEAL PARKWAY
FORT WALTON BEACH FL 32548
City FL I Zip Cods

8. 'The above named entity suomits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SiIGNATURE

12, | heraby certify that the information suj
indicated on this report of supple
of ihe corporation or the receiv

changed, or on an attacl adfress, wil

is filing does not qualify for tha exemption stated in Saction 119,07(3)(), Floride Statutes. | turther certify that the information

al repory Is riye and accurate and that my sighature shall have ihe same legal efléCt as if made under cath; that | am an officer or director
Steg empoweled 1) execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE m(?nncm

Y Az BECIEDED) I50-863.- 1856 .
NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytma Phang #

Signaiure, typad or printed Name Of reg istered 208nt &nd Lile it appicatls. (NOTE: Reg Agent sign requirad whan =) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 9. Elsction Campaign Financing - $5.00 May Be
s Trust Fund Contribution. Added 10 Foes
WMaks Check Payable to Flarida Department of State
0 ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e Iresident (3 petste TmE D Crange [ Addiion g
NAME Tina M Bavvinea NAME =3
SRS |Gyl shabimayx Pt De. SIREELAODRESS 2
CITY-S1-2P Shalidy FL 323579 CITY-ST-2° g
me Sec| Treas. 7 petete e D) Change [ Addition g
NAME Débra A Bavrvineai NAME
sheTARESs |l Shalimav P+ De. STREET ADDRESS
ov-si2? | Shaflimar, FL 325719 GITY-S1-21P
s (3 Delete TINE Clchangs [ Addition
HAME ] . N NS e
! "SThgeT AdoRess | R T T T T o A T T T TS TR ADDRERS < e e T o o i
oITY-5T-1P CITY-S1-7P
THLE £ Deten me [ Change [ Acdition
RAME RAME
STREET ATDRESS STREET ADDRESS
CITy-S7-2P CATY-ST-2tP
me ] peate mE 3 Change [ acdition
NAME NaME
STREET ADORESS STREET ADDRESS
CHY-ST-IP CIY-5T-2P
TILE ] Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS SYREEY ADDRESS
CiTy-ST-2IP 2 GITY-S1-21P e T TETEY



