2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AOT ENTERPRISES, INC.

P96000024088

Secretary of State

01-17-2003 90137 004 ***158.75

Mailing Address
PO BOX €33

Principal Place of Business
84457 OLD OVERSEAS HWY
ISLAMORADA FL 33036

us us

ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

A AR R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

THOMAS, LARRY A
425 COVE TOWER DR
#1602

NAPLES FL 34110

City & State City & State 4. FEI Number 65'%59166 Applied For
- . R il - Not Applicable {_
Zi t Zi Count iti
® Country ® Ly 5. Certificate of Status Desired Bf $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of chan
the obligations of registered agent.

mw

SIGNATURE

ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicable.

{NQTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PTD Deleta TITLE € Change [ Addition
NAME THOMAS, ALBERT 0 NAME PDelcte (& ecenseal)

sTreer aporess ) 401 MOSSEY STORE CT STREET ABDRESS

cmy-st-zp | LONGWQOD FL CITY-5T-7IP

TITLE PSTD (1 Detete TITLE {J Change [ Addition
NAME THOMAS, LARRY.A NAME

STREET ADDRESS | 84457 OLD OVERSFAS HWY STREET ADDRESS

comy-sT-2P- L ISLAMORADA Pl - _ o~ . . . . . . Romvstme | — . . .- -

THLE [ Delete THTLE [ Change T Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-$T-2IP CITY-$T-2IP

TILE [J pelete TITLE [0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete THILE [ change T Aadition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repogl s &
of the carporation or the receiver or
changed, or cn an atta i

SIGNATURE:

[LIG-F curate ap

this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

¢ that my signalure shall have the same legal effect as if made under aath: that | am an officer or director

; i$ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
M ke Sapowered.

v ez 234.2a0-15s0

Data Daytime Phane #

S0

AV

CR2E034 (10/02)




