2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000056633

1. Entity Name

AAA BUSINESS CENTERS, INC.

Principal Place of Business

740 FL CENTRAL PKY
STE 2008
LONGWOOD FL 32750

Mailing Addrass

740 FL CENTRAL PKY
STE 2008
LONGWOOD FL 32750-7653

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, &16.

Suite, Apt. #, &lo.

FILED ’
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90050 022 ***150.00

I

AN

DO NOT WRITE IN THIYS SPACE

City & State City & State 4. FEI Number Applied For
59-3324815 Not Applicable
Zi I Zi t iti
P Couniry P Country 5. Certificate of Status Desired O §$8.75 Addltianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _——— ——— =Nama- — A —— e e e

BOUTWELL, CONNIE
925 PINE HILL BLVD
GENEVA FL 32732

Street Address (P.O. Box'Number is Not Acceptable)
520 Red Bird Plage

“tGeneva

FL

“39%32

8. The abave named enpfyfsubmils this.slateme

SIGNATURE

onqe _gg?i'e //

or the purpose of changing s registered office or registered agent, or both, in the State of Flerida.

17[-24 -0

Signature, typed or printed name ¢f regusterad agent and title if appheable.

{NOTE: Registered Agent signatute required when renstating}

"DATE

8. This corporation is eligible to s:alisfy its Intangible
Tax filing requifémqqt‘;a'na"elépts to do so.
{See criteria on back) =~ ) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TITLE (IcChenge [ Addition | &
NAME TATUM, M. RAY N e
stheeT AD0RESS | 740 FL CENTRAL PKY STE 2008 STREET ADDRESS §
CITY - ST-2IP LONGWOOD FL 32750 CITY-ST-2IP =
TLE P [1 Detete TITLE I Change [ Addition E:)
e JOHNSON, TOM. N
STREETADDRESS | 740 FL CENTRAL PKY STE 2008 STREET ACDRESS
CITY-5T-2IP LONGWOOD Fl. 32750 CITY-S$T-ZIF
TWLE o O oeiete TTLE - e 1 Ghange [T Addition
NAME JOHNSON, AMY NAME
STREET ADDRESS | 740 FL CENTRAL PKY STE 2008 STREET ADORESS
CITY-ST-ZP LONGWOOD FL 32750 GITY-ST-ZIP
TILE D O Delete TILE [ Change [ Addition
NAME BOUTWELL, TRAVIS NAME Boutwell, Travies
STREET ADORESS | 925 PINE HILL BLVD STREET ADDRESS

L cmv-st-zp GENEVA EL 32732 CITy-5T-2IP

! TITLE S ] Defete TITLE [JChange [ Addition

| NAME BOUTWELL, CONNIE NAME

' STREET ADDRESS § G925 PINE HILL BLVD STREET AGDRESS
CiTY-57-2IP GENEVA FL,32732 CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true

of the corporation or the receiver or trustee gm
changed, or on an attachment with ar,e

SIGNATURE:

(g

w AR TRV 1)

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0283947782

Date

Daynrna Phone #




