2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049945 Feb 14, 2000 8:00 am

1. Enty Name Secretary of State

AACS, INC. 02-14-2000 90125 022 ***150.00
Principal Place of Business Mailing Address
-~ DURHAM STREET PO. BOX 75398
FL 33605 TAMPA FL 33675-0393
R us

: o s i [

2052017 N. ;l° Ynest

|

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FE| Number Applied For
— - 59-3328875 .

7 Y 10 - Not Applicabla

e Country Zip ’ Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

33L0o2 WSH

~— 6;,-Name and Address of Current Registered Agent ™ - ~ 7. Name and Address’of New Registered Agent ~
Name
MILLER, RANDELL Strest Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above 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, typed o printed name of registersd agent and ttfe if appficable. (NOTE" Registered Agenf signature required when rainstaling} OATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
o ; . paign Financing $5.00 May Be
Tax f|l|ng requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J petete TME (K change [ Addition
HAME VENTO, ANTHONY A NAME . . fﬂ
STREET ADDRESS | 7815 N 53RD ST swectaoness | FRIRE White u"‘y L
cRY-sT-2P ] TAMPA FL erTY-ST-2IP T2 ME o . Fe 330 , 47
TILE D [ Delete TILE ! [ Change ] Adgitien
NAME CAPITANO, ANTOINETTE NAME
sTreeT ADDRESS | 11416 LINARBOR PL. STREET ADDRESS
onv-s-2¢ | TEMPLE TERRACE FL 33617 oTY-S7-2P
TMLE 1] - .. Ce - [ Delete - - me  -. - - N . - - [ Change — ] Addition
NAME HELLNER, CATHERINE V NAME
street anoacss | 2040 BRADSHIRE DR. STREET ADDRESS
CITY-5T-ZIP MOBILE AL 38695 CITY-S$7-21P
TMLE 0 O petete TIME f1Change (] Addition
NAME VENTO, SAMUEL P NAME
SIREET ADORESS | 3915 WILLOWOOD DRIVE STREET ADDRESS
CITY-S7-2IP MARTINEZ GA 30907 CITY-ST-2IP
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

13. | hereby certify ihat the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or tesiee empowered to exeglts this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f address, with all other like}empowered.

KNP &Yt YTy
A A PO 02-0F-w
SIGNATURE AND TYPErH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (9/99)



