2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050915

1. Entity Name

AAA HOME BUYERS, INC.

Principal Place of Business

S003COLONILTVE &/ / Vel Bepfn £
JACKSONVILLE FL 32210 " 2 .7 2 7
us

Mailing Address

sGoLMAIE 1) News) Berd.n
JACKSONVILLE FL 32210° 3 :2:2 /¥
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90284 010 ***150.00

(0041531

AR

DO NOT WRITE IN THIS SPACE

I

GCity & State

City & State

4. FEl Numboer

Applied For
59-3383480 Jarpi—
Not Applicable
Zi Countr Zi Countr 5
P 4 b ¥ 5. Certificate of Status Desired M $8?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOON’ PATRIGIA ANN Street Address (P.O. Box Mumber is Not Acceptable)
817 NEW BERLIN RD
JACKSONVILLE FL 32218
City =1 Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, ypec o proaied name of registered agant ane ttle if applicatle (NOTE: Regists ed Agent sighatl e ecuired when reinstal~g; OATE
i ration is eli i ; CHLE NOWIN FER
9. This gprpo.atqu is eligivle l(,) satisty its Intangible FILE NOWI FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting reguirement and eects to do so. After MAY 1, 2001 Fes wiil be $550.60 Trust Eund Contribution Add-ed to Fesés
(See criteria on back) O Make Check Payahle to Dapariment of Siate ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1)) ] Delete TLE [JCharge [ Adaition
v KOON, PATRICIA ANN ek
STREET ADORESS 13522 DUNN CREEK ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2iF
TI7LE O oalete L [JCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CI7y-ST-2IP
TITLE O Delete e [ Crange (] Additien
NaME MAME
STREET ADDRESS STRELT ADDRZSS
CITY-ST-21P CITY-S1-21P
TITLE (1 Delete TITLE (3 Change [ Addition
MAME IR
STREET ADCRESS STREET AZDRESS
CITY-ST-2IP CITY-5§7-2IP
TITLE [ Delete TI7LE O Change [ Acdition
NAKE HANME
STREET ADDRESS STREET ACDRESS
Gy -Sr-2ip CITY-S%-21P
TITLE O Detete TITLE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S$1- 2P Ciy-37- 419

13. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustce empowered 1o execute this report as requised by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass. with all other like empowered.

v (1 ALz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Diytore Prore &

CR2E034 (10/00)



