2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 25, 2003 8:00 am

DOCUMENT # P93000085025

1. Entity Name

AAA EMPLOYMENT OF CENTRAL ORILANDO, INC.

Secretary of State

02-25-2003 90128 038 ***150.00

Principal Place of Business Mailing Address

1850 LEE RD 185) LEE RD

223 Fr8]

WINTER PARK FL 32789 WINTER PARK FL 32789
Us us

WD RDEEREG R EA

2. Principal Place of Business 3. Mailing Address

Suite, %”‘{Y\,

[J CHECK HERE IF MAKING CHANGES

City & Sthtg” ¥ 3 ' City & State ] L — | 4. FELNumber @ - Applied-For~ -
e e } [ -— = e S 59—321 1gm Not Applicable

Z' H . Py

P Country le_ Countr.y 5. Certificate of Status Desired O $8.75 Additional
. .- Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
- /- Pl
LANG, SUZANNE Street Address . Bo ri cibtable}
949 LAKE LN Lo . -
) BERLIE L
LONGWOOD FL 32750 : YA R
T - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

\d‘m ot ow VD

SIGNATURE . . T
~ Signature, typed o ad name of registered agent and title if applicable. O

{NOTE: Registered Agent signature required when reinstating}

0 DATE \) N

e e - ﬂLm{!! —EEEJ’SMﬂ?Sb%gUU T [} Flprfinn_Cmnpaingmancing___ﬁ_ss_oo.May.ge_ —
e ' ‘ N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ' [ Deiete TME [ Change  [] Addition
NAME OLIVER, EVELYN L NAME
streeT anoRess | 3020 CHELSEA ST STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-2IP
TLE PT [ Datete TITLE O cChange [ Addition
NAME LANG, SUZANNE NAME
stReer aporess | 949 LAKE LN STREET ADDRESS
CIrY-ST-21P LONGWOOD FL CITY-ST-2IP
TiTLE O Deletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21p
TITLE _— . - _ (] Delete. ~___ TITLE, . [J Change [ Addition

S - - = <l TOEII = eedmTeer i - B e SRR )
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 7 Celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this filing does not guality for the exem
true

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <<SIGR

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SSIGNATUREBROUIRED S baracon Moo |

AT

CR2E034 {(10/02)



