b
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 2
DOCUMENT #  P95000049945 ecretary of State  »
PR 04-10-2003 90166 031 ***150.00
AACS, INC.
Principal Place of Business Mailing Address
205207 N 11TH STREET P.0. BOX 75393
TAMPA FL 33602 TAMPA FL 33675
2. Pringipal Place of Business 3. Mailing Address
ite, A i . .
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3328875 Not Applicable
Zi Count: Zi it
P ountry P Couniry 5. Certifcate of Status Desied  []  98-79 Additional
I S IS ! ! P POt —_ _Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, DELL Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ¢of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
& N [] !
FILE NOW!I F’,EE IiS $150.00 9, Election Campaign Financing $5.00 May Be
. CAfter May 1,2003 Fee will be $550.00 . Trust Fund Centribution. O  Addedto Fees
Make Check Payabls to Fiorida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me (D B Delete TLE Ocnange O Additen | &
NAME VENTO, ANTHONY A NAVE e
streeT anoress | 19125 WHITE WING PL STREET ADDRESS 3
orv-st-2p | TAMPA FL 33647 CITY-ST-2IP EUO_,
me D ] Delete TNLE Tl change (7 Addition &
NAME CAPITANO, ANTOINETTE NAME
streer AcDReEss | 11416 LINARBOR PL. STREET ADDRESS
CITY-§7-21P TEMPLE TERRACE FL 33817 CITY-ST-2IP _
TITLE D ] Defete TITLE [ Ghange  [] Additien
NAME HELLNER, CATHERINE V NAME
STREET ADDRESS { 2040 BRADSHIRE DR. STREET ADDRESS
CITY-5T-2IP MOBILE AL 38695 GITY-5T-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
HAME VENTO, SAMUEL P ’ NAME
STREET A0DRESS | 3915 WILLOWOOD DRIVE $THEET ADBRESS
CITY-ST-2IP MARTINEZ GA 30907 CITY-ST-21P
TITLE 1 pelete TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ENERN AT S S LS TS
SIGNATURE: __ SIGNATLRE RECU1RED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




