. FILED |
iy - £
2003 FOR PROFIT CORPORATION . a
UNIFORM BUSINESS REPORT (UBR) Aprl 4{ 2003 fSS"?Ot am g
T ccreiary o atc
DOCUMENT # P95000091511 z
1. Entity Name 04-14-2003 90111 021 ***150.00 :
AAA ISLAND PROPERTY SERVICES, INC.
Principal Piace of Business Mailing Address
67111 DATE PALM AVE S 6711 DATE PALM AVE §
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
[3F8 /G777 Ave /35»/07/1 Ave Ij/
Suite, Apt. #, stc. Suite, Apt. #, etc.
HECK KERE IF MAKING CHANGES
Aax I Box /77 -
City & State City & State é ﬂ 4, FEI Number Applied For
/‘
ﬁ e 17 e J\S'/’?"Vc/ -7’7( & Sted? € ﬁ- 59-3351086 Not Applicable
Zip uniry Zip Cou, . » . $8.75 Additional
,3 3 (7 o 6 fWﬂ//?J\ 33{756 %P ///41‘ 5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
DOWUNG' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
6711 DATE PALM AVE §
SAINT PETERSBURG FL 33707
. City Zip Code
| , FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Wmida. ) arn fagfiliar wigh, and accept
the abligations of registered .
A/ % / 4_4'49 7z
SIGNATURE o LA [ e é 75
Signaturs, or printed name of registered agent and title if applicable. / (tﬁTE: Registered Agent signatura required when rainstating) { DATE
FILE NOWII! FEE IS $150.00 ) N .
9. Election C F
Afer My 1, 2003 Fe wil bo 555000 Sector Copomtp Frenond () $5.00 ey s
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P O] Delate Tine . [0 Chenge [ Addition | &
NAME DOWLING, ROBERT W NAME =
staecT anpress | 6711 DATE PALM AVE § STREET ADDRESS 3
orv-st-ze | SAINT PETERSBURG FL 33707 CTY-§T-21P S
TALE SwW O Delete TITLE (O change [ Addition %
HAME DOWLING, NANCY R NAME
staeer anoress | 6711 DATE PALM AVE § STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33707 CiTY-ST-2P
TE VP O Delete TITLE O Change [ Addition
mMe  IDOWLING, MICHAELL . L o )
staEETADORESS |8711 DATE PALMAVES™ ~ & ~77 777 T stmoADdRESS | 7 0T T - VT - T e B b
CITY-ST-ZIP SAINT PETERSBURG FL 33707 COITY-ST-ZIP
TME , [ Delete TIE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete WTLE {1 Change  [] Addition
NAME NAME : i
STREET ADDRESS STREET ADORESS )
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flarida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this rej required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl! gther like emp )
s Al = AT, %/d/.&? —_ /g
SIGNATURE: ___SIGNA) W &ﬁ“{ /772 )563 75
SHINATURE AND TY: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L -~ Daytima Phone #




