e
" ~2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091511

AAA ISLAND PROPERTY SERVICES, INC.

Secretary of State

05-06-2002 90205 004 ***150.00

Malling Address
11260 TTH ST €

Principal Place of Business

11260 7TH ST E
TREASURE ISLAND FL 23706

TREASURE ISLAND FL 33706

3. Mailing Address

2. P?ﬁll Place of Busn/Fmi;/ A’f ‘? 47//

A Jhn foe S

AR

Suite, Apt. #, etc. Sulte, Apt. # etc.

DO NOT WRITE IN THIS SPACE

5’/%%&«;447 /7

ﬁgﬁfnﬁuﬂa F/

Applied For
Not Applicable

4. FEl Number

59-3351086

> %ﬁyr 3770%)

/untry

$8.75 Additional

5. Certificate of Status Desired
Y " O Fee Required

3307
6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOWLING, ROBERT W
11260 7TH STE
TREASURE ISLAND FL 33706

Name

Street Address (P

umt, 1 Acceplable}

~

3,

3\“ ¥ /df?ﬂ/wei /7 74

FL

5370

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both in the State of Florida.

7

May 06, 2002 8:00 am

LR L

nv

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07;1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

changed, or on an attachrment with an address, with all oth

SIGNATURE:

77,
gt

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director

Blpck 11 or Block 12 if
,’ﬁ 3924957

- *
SIGNATURE AND TYPED OR PRINTED NAME OF smm«t& ofhcﬁn OR DIRECTOR

Dals Daytima Phone #

-4
SIGNATURE ,zz/A{?Z./ QJ Ao de ~7 //{3/4 (A )
Signa!ﬁe‘ fyped or printad name of ragisterad agent and titla if app(;able {NOTE: Registerad Agent signaturs required whan rainslalmg) £ onE 4
| soThis corporatinniis eliginla to:satistyits:Intangible =< jmm—=— = EA6-§150.00 === Smmm T e e B et R
Tax filing requirement and e'ects o do s0. After May 1, 2002 Fee will be $550.00 Triztllgznd antlr?butli)n ng fdsd"g?ohggss e
(See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIME P O Deiete TITLE &Ow /"_'_7 ﬂ/ Mf b Mange [ Addition §_
NAME DOWLING, ROBERT W NAME %/ =3
STreet aooress | 11260 7TH ST E sectaoness | & PSS .ﬂ’% 7 e S” 3
civ-s1-2p | TREASURE ISLAND FL 33706 CITY-ST-2F 57 ﬁdf d AT /7 32 M w
- ——
e SVP [ Delete TITLE Jﬂm_)’ L_E“févv E—eﬂ{ge O addition | &
v DOWLING, NANCY R v Yo
STREET ADDRESS | 11260 7TH ST E STREET ADDRESS éW/ o~ S
omv-si2p | TREASURE ISLAND FL oS- | S3 n;fJ “A5, A F30c 7
e VP 1 Delete TILE F~7 4 06; Yy’ "j’ e fae 7 [Btfangs [ Addiion
e DOWLING, MICHAEL L e e S
STAEET ADDRESS | 191260 7TH ST E STREET ADURESS é 7 V4
cnv-s-z¢ | TREASURE ISLAND FL v-size | ST Sofenl /....4,1» y-74 ’33007
TITLE _ R o o LlDeete e M s infas e s T e -—._:H.-_ [S:Change = [=):Addition={ ===
DAY St e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delste 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP |
|
THLE 1 Delete TILE [ change [ Addition ‘
NAME NAME |
STREET ADIDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP



