2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000015066 Mar 22, 2001 8:00 am

1. Entity Name Secretary Of State

AET' INC. 03-22-2001 90020 022 ***150.00
Principal Place of Business Mailing Address
1800 S. HARBOR CITY BLVD. P.Q. BOX 3307t
SUITE 15 INDIALANTIC FL 32903
MELBOURNE FL 3290t Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & élale - City & State e 4, ‘FEI'Number Applied For
59-3226810 Not Applicable
Zip Cauntry Zip Country 0 $8-75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ggg%ﬁin@?&;ﬁ# R Street Address (P.O. Box Number is Not Acceptable)
#140
INDIATLANTIC FL 32903 , .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requitad whan reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects t0 do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁig:'?zr%aggﬁfgug?: e O fc%e%(t)ohlizzsla °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J change (7] Addition
NAME SANDERS, THOMAS J SR. NAME
STREET ABDRESS 331 SEABREEZE DH STREET ADDRESS
CITY-ST-2IP |ND|ALANTIC FL CiTy-57-21P
TIMLE D [ oelete TITLE (] Change [ Acditicn
NAME COMBS, CLYDE JR HAME
 STREET ADDRESS | 499 CINNAMON DRIVE - ... | STREETADDRESS
CITY-5T-2IP SATELLITE BEACH FL 32937 CITY-ST-ZIP
THLE D [ Gelete TITLE [ Change  [] Addition
NAME DAVIS, JACOB A HAME
STREET ADDRESS 370 FRANKLYN AVENUE STREET ADDRESS
ChyY-ST-2IP |ND|ALANT|C FL 32803 CITY-5T-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME MEANS, DALE P N
STAREET ADDRESS 2435 HOMESTEAD LANE STREET ADDRESS
CITY-ST-2IP M_ALABAR FL 32950 CITY-ST-ZIP
TTiE D O elete TILE [ Chenge (] Acdition
NAME QUINN, BOBBY G NAME
STREET ADDRESS 3092 s Rlo BAYA STREET ADDRESS
CITY-ST-2IP |NQ|ALEN]]§_FL_3@03 CITY-ST-2IP
Tme ST 3 Delets TILE [ Change [ Addition
NAME SANDERS, THOMAS J JR HAME
STREET ADDRESS 650 |SLAND CLUB CT # 140 STREET ADDRESS
CITY-ST-2IP INDIALAN-nC EL 32903 I CITY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment vyit an agdress, with all other like empowered.
sianaTURE L) M homee T Soeders, Tr 3|70/ 3021717032

SGGHATURE AND TYPED QR PRINTESYNAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

" CR2E034 (10/00)



