2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & A OF TAMPA, INCORPORATED

DOCUMENT # P93000051884

Principal Place of Business

$364 EHRLICH RD
STE 165

TAWPA FL 33625
us

Mailing Addrass

5364 ENHRLICH RD
STE 165

TAMPA FL 33625
us

2. Principal Place of Business

Y5 3 (v Ko

3. Mailing Address

Y3 (. /Kzﬂm/;, Blo,

73 nately Blod.
Suite, Apt. #, etc. 4
S /3

Suite, Apt. #, elc.

s ¥i

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90114 036 ***150.00

NI

DA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e pA PC.. Ve £, A~ 59-3193242 Not Applicable
Zip v Country er COUHIFU - . $8 75 Additional
: 5. Certificate of Status D d ° )
33b09 - Ievs vs A 305-AoY ) $A erifcale of Status Desved L Fog'pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEL, LOUIS J I

T Erre

5}&6 /’a.tve

5364 EHRLICH RD
STE 165
TAMPA FL 33624

StreelAdd'ress(P.O‘ Box Number i otA&Eep ble) /
Y53  Mlnpdileq GlY

- H 137

City

THmpa

Zip Code
33§ ~IFOFL

FL

8. The above namefl e submits this statem

SIGNATURE V. PN

e

urpose of changing its registered office or registered agent, or bath, in the State of Florida.

ature, typed or printed name of rt;'gislarad agent and it 1f applicable,

TH Alste - ﬂ/ﬁaé'r;/_%é* /pp

{NOTE: Fegistered Agent signature required when reinstating)

Tax filing requirement and elects to do s0.
(See criteria on back)

O

9. This corperation is eligible to satisfy its Intangible. . |. . -

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Depariment of State

—-FILE.NOWLFEE IS.$150.00 - -~ i

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VP [ Delete TME [ change [ Addition
NAME ALITE, JOHN NAME

streer aooress | 290 ROUTE 73 STREET ADDRESS

om-st-2F | VOORHEES NJ CITY-ST-2IP

e P B elete MeE Fresivlent O change  EZAddition
mve | MENDEL, LOUIS J. I HAME TErr Y Xaglrome

smeeTanoaess | 5364 EHRLICH RD STE 165 STREETADDRESS | Ly §73) Lw» jzfmaf g Bicd be i - N

cmv-st-zp ~ 'TAMPA FL 33624 CITY-ST-2IP g pe 234,06 - POV

TILE [ Delete e ) Clchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelate TITLE [ Change [ Addition
NAME ~ - NAME

STREETRDDRESS | R RS | T -
CITY-ST-TIP CHTY-ST-2IP

LE [ Delate TITLE [ Change  [J Addition
NAME NAME

ISTEEEET ADDRESS STREET ADDRESS

E‘Cle_i‘L-ST-ZIP ' CITY-ST-2IP

1T b " [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-21P

changed, or on an attach with an addrepyg

SIGNATURE;

SN, L N L

I qther like empowerad.

BLm D IR LY
T e N2

s

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tohn AlYL .}/&SLD gﬂﬂ-ﬁé- Pk

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



