2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051859

1. Entily Name

AAA LAND RESEARCH INC.

Principal Place of Business

3099 DELTONA BLVD.
SPRING HILL FL 34606

Mailing Address

3099 DELTONA BLVD.
SPRING HILL FL 34606-3105

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90109 029 ***150.00

uugasiys

DO NCT WRITE IN THIS SPACE

A

A

City & State City & State 4. FEI Number Applied For
59—3262861 Net Applicable
Zip Country Zip Couniry 0 $8.75 Additignal

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, GERALDINE
3099 DELTONA BLVD.
SPRING HILL FL 34606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if apphcable, (NQTE: Registered Agent signalure required when reinstating) DATE
g oos ot | srmay s 2000 Feowil bo 35000 | 'O Secton CamosnFrancing . - $5.00 Wy oo
e ’ - Trust Fund Confribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslate TITLE [l change [ Addition
NAME REED, GERALDINE NAME
STREET ADDRESS | 3099 DELTONA BLVD. STREET ADDRESS
orv-si-ze | SPRING HILL FL 34606 omy-s1-20
MLE ve [ Desete TTLE [} Change [ Addition
HAME REED, ROBERT W NAME
STREET ADDRESS | 3099 DELTONA BLVD. STREET ADDRESS
Ciry-§1-2P SPRING HILL FL 34806 CITY-S1-21P
THLE 2 Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corparation or the recef
changed, or on an attachm:

SIGNATURE:

r or trustee smpaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
t with an address, with all otheY like empowered.

CR2E034 (9/38)



