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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Enity Namo Secretary of S ,
ok 3 ok
AUNT E'S MANAGEMENT COMPANY 05-19-2002 90166 023 ***150.00
Principal Place of Business Mailing Address
202 HEATHERPOINT DRIVE 202 HEATHERPOINT DRIVE ST
LAKELAND FL 33809 LAKELAND FL 33809
2, Principal Place of Business 3. Mailing Address ”ll""”ll lI"I Iml "m "'" "m ""I "m "”I I"" "m "“ 'm
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-337070? Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name o e LT - R B B
TRISSEL. RONALD L Street Address (P.O. Box Number is Not Acceptable)
202 HEATHERPOINT DRIVE
LAKELAND FL 33809
City FL Zip Code
8. The above named entit?submits this statement for\lhe purpose of ing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE oot 7//2'-5 /d 2
mu}emb'e’d'df primed}ﬁs y,x{grslered agent and ttle if ztphcab\e. (NOTE: Registerad Agant signalure required when reinstating) [Fi DAFE
i o . O . i « 'l
9. This corparation is ehglb?{sansfy its Intangible FILE NOWI1!l FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - "
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ nelgte TITLE [ Change [ Addition _.'::,
NAME TRISSEL, RONALD L NAME 2
STREET ADDRESS 1202 HEATHERPOINT DRIVE STREET ADDRESS §
cry-sr-ar - || AKELAND FL 33809 CITY-ST-21P _§
TITLE [  Delete TTLE T change [ Addition | G
NAME TRISSEL, BARBARA J NME
STREET ALDRESS {202 HEATHERPOINT DRIVE STREET ADDRESS
GITY-5T-2IP LAKELAND FL 33809 CITY-ST-2IP
TILE T [ patete TITLE O change O Addition
v, _IYORK,.DAVID_. _ ._ . . _ T L O Y S
STREET ADDRESS 12906 FREDERICA ST STREET ADDRESS
CITY-ST-7IP OWENSBORO KY 42301 CITY-ST-2IP
TiE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (O Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corperation o the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenpadth an address, with all ather like empowyered.
- :
A A - o [T -
STELEY o4 RO 2717 2— ( ) ~
SIGNATURE: 7B o AP {/ £67)£59 - #5358
&/ SIGNATURE Ay‘nrytm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - - Daytime Fhong # [



