2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057426

1. Entity Name

AAC SERVICES, INC.

Secretary of State

05-01-2000 90020 049 ***150.00

Mailing Address

2650 ENTERPRISE RD
CLEARWATER FL 337631105
us

Principal Place of Business

2650 ENTERPRISE RD
oL EARWATER FL 33763

(IR =ty L=

us

648252

NI

DO NOT WRITE IN THIS SPAC

2, Principal Place of Business 3. Mailing Address

LU

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59—338?593 Not Applicable
i 1 C an
e Country Zie cuniry 5. Certificate of Status Desired O fese'ggq lﬁ:’:ﬁ"““”a'
6. Name and Address of Current Registered Agent - 7-Name and Address of New Reglstered Agent
Name
GLASS: MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
2650 ENTERPRISE RD
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Floriga.

SIGNATURE

Signature, tybad of printed name of registered agent and Lile f appicable. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI1!1 FEE IS $150.00

9. This corporation is eligible to satisfy its iIntangible
Tax filing raquirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(8ee critera on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE [Chenge (] Addition
NAME GLASS, MICHAEL F. NAME
STREET ADDRESS | 2546l AKESIDE COURT stweEraeess | 28 770 A QJ’{JC cour’f
CITY-§T-2IP PALM HARBOR FL 34684 CITY-ST-ZiP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oerete  ~ ~§ e O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 oelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-ST- 2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
me [T pelate TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport 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 corparation or the recaiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an atiachment with an address, with all other like empowered.
fars s f5e -
SIGNATURE: 2 jf/Qo/Zm: 727 7039359
Cate Daytima Phona #

A Fo i o “:—:gr('"”[:ﬁ\
e DD il
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 01, 2000 8:00 am

CR2E034 (9/99)



