o 103

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # P93000040305 Apr 05, 2001 8:00 am
- miyane ecretary of State

AAA EMPLOYMENT OF ALTAMONTE SPRINGS, INC. 1052001 900 021 ***150.00
Principal Place of Business Mailing Address
995 STATE ROAD 434 995 STATE ROAD 434
SUITE 211 SUITE 211 TN e
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. slite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘31839 45 Applied For
Not Applicable
Zip Country Zip Country _ . . macirade « - ~$8.75-Additional- —
L P ‘ S — .. erTe=—zi|=b.-Certificate of Status-Desired — < Fee Roquired
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 32603
City Zip Code
~ FL
8. The above ma;ztity submits this statement for the burpose of ch?vg its registered office or registered agent, or both, in the State of Florida. .,
. . . .
SIGNATURE W,uua; ZM Al (e a A’Wé ’Pﬂ” .ﬂcﬁefd' - 1?}’('3’ /h/
© 7 Signature, typed or printad name of registered a'gem and titte if applicable. [NQTE: Registersd Ag'enl signatura required when reinstalir'lg) SV DATE
. e N . T
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - 0
G 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND BIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPS O Detete HE O change [ Adgdition | S
NAME OLIVER, EVELYN L AME 2
STREET ADDRESS 3020 CHELSEA smEEr STREET ADDRESS c?-)
GITY-8T-2P ORLANDO FL CITY-ST-7iP i
o
TITLE PT [ elete TITLE (7] Change [ Adaition 5
NAME KLAUCK, PATRICIA A HAME
STREET ADRESS | 361 SOUTH HART ROAD STREET ADDRESS - SN
JLOIEST-2P | GENEVA FL 32732~ - ey R e - GTY ST s [ 277 7 I e T R
TITLE 1 Dalete TITLE - [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-7IP
13. | hereby certify that the ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repoy ppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or giver or rustee empowered 1o execute this repgflys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atfa ent with an address, with all other like empowerke
SIGNATURE: ALY 4 _‘,,{ Lig (O 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




