2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000024088 Jan 12,2000 8:00 am
AOT ENTERPRISES, INC. Secretary of State
01-12-2000 90079 027 ***150.00
Principal Place of Business Mailing Address
401 MASSEY STONE CT 401 MASSEY STONE COURT
VILLAGE ON THE GREEN VILLAGE ON THE GREEN
LONGWOQOD FL 32779 LONGWOOD FL 327796207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%59166 Not Appticable
Zlp Country dip Country 5. Certificate of Status Desired O ?g';esqlﬁgecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' ALBERT O Street Address (P.O. Box Number is Not Acceplable)
401 MASSEY STONE COURT
VILLAGE ON THE GREEN
LONGWOOD FL 32779 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
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sg 'gﬁn%ag] ;)e:;?bnuE::ncnng O fg;gﬂohﬂgfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TITLE [ Ghange [ Addition
NAME THOMAS, ALBERT O NAME
streeT a0oReEsS | 401 MOSSEY STORE CT STREET ADDRESS
CITY-5T-21p LONGWOOD FL CITY-ST-2IP
L VPSD ] Delete TITLE O change [ Addition
HAME THOMAS, LARRY A NAME

streeT A0DRESS | 84457 OLD OVERSEAS HWY STREET ADDRESS
crv-st-2P | |SLAMORADA FL CITY-ST-2IP

TITLE o e L [ petete TLE . . .. . e e __. [OcChange _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF GiTY-51-21P

TITLE O petete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cert'\f% that the information supplied with this ﬂling does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaiver or truglea.empowered J# execute this report as required by Chapter 607, -Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiacphenywith gp k Ahther like empowered. Albert Q. Th

P ArO-T-E ise ' t! - P!
() dor Ncsey s e ] up e - #07-T19659F

SIGNATURE:

SUW:NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI HOmectoh & G< i 706207 ' Date Daylime Phone ¥

AT



