FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
L ]
DOGUMENT #  P96000057426 Aélg 01, 2001f8.00 am 8§
1. Entity Name , ecreta l'y 0 State “m
AAC SERVICES, INC. ‘/ 08-01-2001 90191 001 ***550.00
Principal Place of Business Malling Address
2650 ENTERPRISE RD 2650 ENTERPRISE RD U./‘/ W L
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3387593 Nat Applicable
Zi Count pid ount] i S addition I~
e v ® tountry 5. Centificate of Status Desired | (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GLASS, MIC LF Street Address (P.O. Box Number is Not Acceptable)
2650 ENTERPRISE RD
CLEARWATER FL 33763
: City Zip Code
FL
8, The a;igove named entity submits this statement for the purpose of changing its r'egistered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . L
" . h 0. Election Cam n Financi
Tax fifing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Cs;'r?buﬁlo‘n "o i’sd'gﬁohgae’éf e
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE O change (I Additon | S
NAME GLASS, MICHAEL F. NAME ‘ fr;)
streer aoress | 25710 LAKESIDE COURT ] STREET ADDRESS ~ _J §
omv-stze | PALMHARBOR FLA34684: = © -~ 7~ =% - o 77T Rugmylgngp 7 oo T T 2T TRRIT ST R =gt T 0 o
TITLE [ Detete TILE Ol Ctenge [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TME 1 Delete TinE [J Change [ Addition {_ .
NAME NAME a
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
e O zelete TIME | [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TITLE [ Change ] Additicn
NAME NAME
| STREET ADORESS — W STREET ADDRESS -
CITY-3T-21f CITY-ST-2IP - =
13. | hereby cerify 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 reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation wgihe receiver @-trusteggmpowgred to 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 atta e iy all pther like empowered.
' =TS UIMTEL T By
SIGNATURE: E ReQUIRARI F 6lqss 72661 227723 43 ¥4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




