FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000016048 Secretary of State
1. Enlity Name 05-01-2003 90523 001 ***300.00
ALOHA SERVICES, INC.
Principal Place of Busingss Maiing Address
1700 LOWER FOURTH AVEN. PO BOX 51471
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
o . EARIAEAR AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. eic. Sulte, Apt. #. elc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

2 - 59—3363684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERSONS, ROBERT B JR
2215 SOUTH THIRD STREET
SUITE 101 )
JACKSONVILLE BEACH FL 32250 City FL [ 2 Code

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

8. The abcve named entity submils (hlg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agerit;;-

SIGNATURE
Signature, typed or printed name o!\ f.sglisilered agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
An:P;tEar ? V;o'::s iﬁf »Lﬁl?;sgégg 00 3 Election Campaign Financing 0 $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP r?g. [ Dslete THLE [dChange [ Additicn
NAME ALLEN, CHRISTOPHER W :; NAME
sTREeT ADDRESS | 1700 LOWER FOURTH AVENUE NORTH STREET ADDRESS
orv-st-z | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP _
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TTLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIMLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatidn/suprpgd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supgleshenial fport 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 Jugfee empowered to execyi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent Jith/ag adtress-with all other gmpowered,
M; Ris fﬂ%ﬁoﬁ//ﬂoﬁﬁv 6+ Al L//zs/f Ops- 277 728

REFAND TYPESFOR PRINTEQJIAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

Av 026200

CR2E034 (10/02)



