“"001 UNIFORM BUSINESS REPORT (UBR) FILED

b

-

.l‘

g !
DOCUMENT # P95000091511 Apr 04, 2001f88:00 am
1. Entty Name ecretary of dtate
AAA ISLAND PROPERTY SERVICES, INC. 04-04-2001 90143 039 ***150.00
Principal Place of Business Mailing Address
11260 7TH ST E 11260 7TH ST E )
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708 E u [) 4 2 l 62
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE$ Number 59.3351086 Applied For
Not Applicable
’ - i -
. Country P Country 5. Ceriificate of Status Desired [ 98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent ™~ i 7. Name and Address of New Registered Agent -
s ; " = : Name e - o T s |
DOWLING, ROBERT W
Street Address (P.O. Box Number is Not Acceplable)
11260 7THSTE
TREASURE ISLAND FL 33706
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
Signaturs, typed or printad name of registered agent and titie il applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
5 g meremm s o0 s" | ftor MAY 1,201 Foawit bagasbop | 1 ElecionCampaionFiarcing _ $5.00 way5s
ax liing rog ) © ! ee will be N . Trust Fund Contrigution. . O Added to Fees
(See criteria on back] -|  Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [J Change [ Additon | S
HAME DOWLING, ROBERT W NAME E
STREET ADDRESS | 11260 7TH ST E STREET ADDRESS 3
orv-s1-2P | TREASURE ISLAND FL. 33706 AR @
o
TILE sSvP . O Delete TITLE [Jchange [ Addition S
NAME DOWLING, NANCY R NAME
STREETADDRESS | 11260 7TH ST E STREET ADDRESS
CITY-5T-21P TREASURE ISLAND FL CITY-ST-2IP
M| VP . . Ol pelete. TTLE . , e — [ Change [ Addition | <
- ; -MC-- ;—PA.—}__, "-"-‘-‘-h_.,".-‘-—,-c-—-: '———-‘—W R ‘—F;_LL. :_—_‘\\_{'-:-_. B S R i —— -_ e
SR === | DOWLING, MICHAEL T WA
. STREET ADORESS | 11260 TTH ST E STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST- 7P
TITLE 3 Delete TLE ‘ DO thange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CiTY-5T-2IP .
TILE 1 Detete TITLE , O change [ Addition
HAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-2IP
TITLE [ Deiete TILE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oL the c%rporaticm or the regagr or trustéeg empowgred tohexecute this report as required by Chapger 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attac$ u:! S, Wi these-H . :
" 1anal % an res:ﬁ/allo eempo‘ered Je&f &S Jlows
SIGNATURE: J \, &7 M /47 Aot
b PG HATURE AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECT!



