2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000132251

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90043 032 ***]158.75

1. Entity Name
AAS SERVICES INC. L
Principal Piace of Business Mailing Address
1554 S FT. HARRISON AVE. 1554 § FT. HARRISON AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, eic. Suite. Apt. #, etc. [0 CHECK HERE [F MAKING CHANGES
City & Slate City & State 4. FE! Number . ‘ R Applied For l
/f- 3@6 5/7513 Not Applicabla
2p Couniry Zip Couritry i , . $8.75 Additional
o I 5. Certlhcat:a of SiﬂEjS Desired ﬁ\ Fae Raquired._ i
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

s

ACKERLEY, OLIVER "
1554 § FT. HARRISON AVE.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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. | am familiar with, and accept
‘T the obligations of registered agent. -

Signature, typed or printsd name of regwslargd agent and file il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWUI! FEE IS $550.00
9, Election Carnpaign Financin
Afer Soptamber 10,2003 Foo wil e $750.00 ot Corpi s $5.00 w20

Make Check Payable fo Florida Department of State '

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD ’ 7 Delete TITLE [ Change [ Addition
NAME ACKERLEY, OLIVER NAME

stweet aooress | 1554 S FT. HARRISON AVE. STREET ADDRESS

erv-st-ze | CLEARWATER FL 33756 CITy-§1-2p

TILE U] Delete TITLE O] Change [ Addition
“NAME NAME

STHEET ADDRESS STREET ADDRESS | ) ) .

CiTY-ST21P ™ -~ T T o cy-sT-7p
s fime [ pelete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ pelste TITLE (1 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20p

TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ELTY-ST-IIP

AY 9990010

CR2EQ34 (4/03)

indicated on this report or supplemenial report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachment with an addygss, with all other like g owe@’”/e/- AG er

07fozloz  (727) 1- 6222

Daytima Phone ¥




