2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2001 8:00 am
PSUSNEMENT #  P95000076404 . Secre tary o f State

'
Aquino,s Masenry, Inc. 05-19-2001 90276 021 ***150.00
Principal Place of Business Mailing Address
1225 Wilkinson Road P.0. Box 3626
Lakeland, FL 33803 Lakeland, FL 33802-3626 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 59-3336285 Not Applicable
Zp ’ Couptry Zp . Country 5. Cenlificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Thomas J. Bryant, CPA . T - -
114 N. Tennessee Ave., Ste. 202
Lakeland, FL 33801 :

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Stale of Florida.

SIGNATURE - -
DATE

CR2E034 (11/00)

Signature, typed or prinled name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling)
9, 1msf$orporati9n is elw‘gibl: 1\’IJ satiffyc;ts Intangible A- FI'LEYN-;OWZ()I(I;: FFEE ﬁus[::g-:s(:) 00 | 10. Eiection Campaign Financing $5.00 May Bo
ax filing rz_equuement and elects to do so. - fler MAY 1, a6 350, ) Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B {, XX oelete - TITLE P ' [ Change L Adcition

NAME Dampier, Sheri J. o HAME Naomi Aquino

streeTaporess | 1225 Wilkinson Road STREETADDRESS | 1225 Wilkinson Road

CITY-5T- 2P Lakeland, FL 33803 CITY-S1-2P Lakeland, FL 33803

TITLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P . CITY-ST-2IP

TITLE O elete TITLE [T Change ] Acdition

NAME NAME

STREET ADDRESS - .. I - - —~ || -5TREET ADDRESS

CITY-§T-2F CITY-ST-7IP

TITLE O pelete TITLE [ changs [ Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-7IF CITY-ST-ZIP

TILE ‘ . O pelere . e O change [ Addition
| NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a 2 ‘ ~ - oV ) 2- 633

SIGNATURE AND D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytimg Phoneg #




