2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000069007 ecretary of State
1. Entity Name 04-03-2003 90181 043 ***150.00
A.E.S. SOUTHEAST, INC.
Principal Place of Business Mailing Address
P O BOX 866 P O BOX 888
THONOTOSASSA FL 33592 THONQTOSASSA FL 33592
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3373823 Not Applicable
Zip Country Zip Country 5. Certificate of Gtaius Desired [ 58-75 Additional
) A T _ _ . FeeRequired_ —
- - =-B;~Name and -Address of Current Reglstered Agent  ~ 7. Name and Address of New Registered Agent
Name
SAVINO’ DENISE Street Address (P.O. Box Number is Not Acceptable}
1207 N HIMES AVE
TAMPA FL

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1 (
AftF“iﬂE N‘?VZVI:OS '::EE 'ﬁtt1soég?) 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e-e will be $550. Trust Fund Contribution. O Added to Fees
.Make Check Payable to Fiorida Department of State -
.10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE DP 3 celete TALE [ Change [ Acdition
NAME MARTIN, KATHERINE C NAME
streeT aooRess P O BOX 866 N/A STREET ADDRESS
orv-st-z | THONOTOSASSA FL 33592 oITY-S1-21P
TITLE D [ Celste TITLE [ Change [ Addition
NAME MARTIN, GINGER E NANE
swreeT aoRess | P 1O BOX 866 N/A STREET ADDRESS
orv-s-2p | THONOTOSASSA FL 33582 av-stAR | e e e S
me 0 7T 0T O Dekete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe informati ied 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 Jeport 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
of the corporation or the Teceiver or tryafee empowered 1o exgeltk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmanrt wil address, with ail o

rflike empowered, ) .
B IR R D) 7D e

SFNATURE AND TYPED OR PRINTED NAME OF SIGNIyg OFFICER QR DIRECTOR & Dok’ . Daytime Phone #

SIGNATUR

LOLOV

ny

CR2E034 (10/02)

i
||



