2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000040305 Apr 14, 2000 8:00 am

1. Entity Name

AAA EMPLOYMENT OF ALTAMONTE SPRINGS, INC. ecretary of State

04-14-2000 90076 040 ***150.00

Principal Place of Business Mailing Address
595 STATE ROAD 434 919 W. HIGHWAY 436
SUITE 2711 SUITE 330
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7042
985 3t. 5)
Suite, Apt. #, etc. Sftga. Ap[}#, els, DO NOT WRITE IN THIS SPACE
Sude H
City & State City & State 4, FEI Number 339 4 Applied For
Q l ‘}'a Y2orn dPa, ;T:l ’ 5831 5 Mot Applicable
Zip Country i | Cokg) " U ey $8.75 Additional
R Bt SN 35\'7 l q 5; m ‘nol e 5. Certificate of Status Desired IH Fae Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, EVELYN L Street Address (P.O. Box Number is Not Acceptable)
3020 CHELSEA STREET
ORLANDO FL 32803
City Zip Code
. FL
8. The above n:W\tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE aJ’MLA /0- i ;QMGQ(/ia‘I’ﬂuq ﬂk,auCk ‘;E..ﬂﬁg{’"[ I /5/0 O
: ) * Signature, typed or printed rame DTregisreré:' agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;]ntr?bution. g 0 fz'gﬂuhgzife
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VPS O Delets Tme Clchange [ Addition
NAME OUIVER, EVELYN L NAME
streeT aD0RESS | 3020 CHELSEA STREET STREET ADDRESS
CY-5i-11p ORLANDO FL GITY-5T-2IP
TME PT [ Detete TITLE [ change [ Addition
NAME KLAUCK, PATRICIA A NAME
stReeT a0oREss | 361 SOUTH HART ROAD STREET ADDRESS i - — " -
CITY-53-21P -GENEVAFL 32732 -~~~ ~——— 7 -~ - fomvstae T ‘
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S$T-2IP
TITLE 1 pelete TITLE [ Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
THLE ] Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -51- 2P CITY-S1- 1P
TITLE O pelete TTLE [J change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
13. | hereby certify fhél the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report ar s emental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive} or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry ith an address, with al other jike empowered.
’l = - H [ Lf/ / . )
SIGNATURE: “edtica B Klauele Y2 oo /o] )8es- 11Tk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i \ Daylima Fhona #

— )

CR2E034 (9/99)



