2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P93000085765 Mar 23, 2000 8:00 am

1. Entity Name
AAA EMPLOYMENT OF WINTER PARK, INC. ! Sggg(ig;%’l gigg?oge

'

Principal Place of Buginess Mailind Address
!
1850 LEE ROD. 1850 LEE RD.
SUITE 223 SUITE 223 UUUTluUuUv

WINTER PARK FL 32789 WINTEFIIPARK FL 32789-2106

|
2. Principai Place of Busingss 3. Maifing Address

N M
Suite, 2’*5& "\ ¢ Su%Lﬂm n l (-// DO NOT WRITE IN THIS SPACE

Ciy&Sige )\ \V° ° L City &'Sfate 4. FEINumber g 99019479 Applied For

} Not Applicable

Zip L?ountry Zip ‘! Country 5._Certifical e of Status p':asired 0 %2.;95‘1 S:ﬂetﬂiional
- 6. Name and Address of Current Registered Agent s -- =~ -7. Name and Address of New Registered Agent
I Mame
* AWAY
OLIVER, EVELYN L ‘ 5 XE —
3020 CHELSEA STREET | treet AddressPK. \ OXW ﬂ ogept
ORLANDO FL 32803 | \l \J \/ 1
}
Cit Zip Cod
l} ity FL i Code

8. The above namead entity submits this statement for the purpr;tse of changing its registerad office or registered agent, or both, in the State of Florida.
|

SIGNATURE |

CRZE034 19/99)

Signature, typed or printed name of registered agent and title if appl%cable‘ (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
b e e g Y - S50 1 ity SNSRI I | N8 =1 Fi
Tax Hling requirernent and elects to do so. After MAY 1, 2000 Foe will b& §550.00 Trjzt! II?S n(;ag oietl;i%)nuli :na-ncmg 1 fz'e%?‘;hggz SB °
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS L O Delgte TNLE [ Change [ Addition
NAME OLIVER, EVELYN L f NAME -
sTrREeT ADORESS | 3020 CHELSEA ST. i STREET ADDRESS
CiTY-ST-2IP ORLANDO FL ‘\ CITY-8T-ZP
TITLE P { J Delete TILE {7 change (] Addition
HAME OLIVER, EVELYN L - ' HAME
STREET ADDAESS | 3020 CHELSEA-STREET —~ e G STREET ACDRESS |~ ™ -~ - - -
CiTY -ST-ZIP ORLANDO FL 32803 . CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CTY-57-2P
TME b O Dekete TITLE O change  [7] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | ory-ST-21p
TILE b T Delete TLE [ Change L] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
THLE b O oelets TITLE [Ochange ) Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-5T-21P

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

changed, or on @mem with an address, with all other like empowered.
) - A ! ) - . \: - . _.i.\l/_
SIGNATURE S e T e e VSR AN TS S B a7 NI A R

SIGNATURE Al Date Daytima Phone # ‘bb

L)




