2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063302 Apr 18, 2000 8:00 am
AAHM, INC. ecretary of State
04-18-2000 90234 031 ***150.00
Principal Piace of Business Mailing Address
AAHM. INC AAHM; INC
2715 BELCOE DR 2715 BELCOE DRIVE
ORLANDO FL 32808 ORLANDD FL 32808-355% .
us us .
™ S LTI T
Suite, Apt. #. atc. ’ Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3341585 Not Applicable
Zip Couniry Zip Country 5. Centficate of Status Desied ~ [] 98- Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre o ST
PATEL, ANILKUMAR C Street Address (P.O. Box Number is Not Acceptable)
351 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

CR2F034 (940

SIGNATURE
Signature, typed or printed name of registered agant and tila if applicable. {NQTE: Regislered Agaen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax firingprequirememgand elects toydo s0. ? After MAY 1, 2000 Fee wi[r$be $550.00 10. E: sg:lgzn(éagop::\rﬂuzlor:ncmg ) fds:;gﬂohgaeisse
{See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D ] Delete TITLE [Jchange [ Addition
NAME PATEL, ANILKUMAR C NAME
STREET #00RESS | 351 PRAIRIE LAKE COVE STREET ADDRESS
orv-5-20 1 ALTAMONTE SPRINGS FL 32701 cirY-S1-2P
WE D O petete THE [ Ghange (] Addition
MAME PATEL, MOHAN V NAME
sTreeT ACDRESS | 351 PRAIRIE LAKE COVE STREET ADDRESS
ciTy-ST-2P ALTAMONTE SPRINGS FL 32701 CiTy-S7-2IP
e s ... O petete TILE . . . .. aDchage [ Addtien
NAME LA, PATEL A ’ NAME
sTReeT A00RESS | 351 PRAIRIE LAKE COVE STREET ADCRESS
Ciry-sT-2P ALTAMONTE SPRINGS FL 32701 CITY-31-2P
TinLe D CJ Delete L , O Change [ Addition
NAME PATEL, JYOTI ANIL NAME
staeeT a0oRess | 351 PRAIRIE LAKE COVE STREET ADDRESS
City-51-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TILE D [ Delete TTLE D) Change L] Addition
NAME PATEL, ANIL R NAME
streeT ADDRESs | 351 PRAIRIE LAKE COVE STREET ADCRESS
CTy-5T-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-20P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2iP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3Xi), 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 airector
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acidress, with all other like empowered.

. e e A
DGR Prrer. il 1-500 491-245-381
SIGNATURE: ANIGHT PrTen. Ut ~225-3877%
v Dale Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICERVIR DIRECTOR

"

-AJ




