2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063302 Apr 06,2001 8:00 am
- £ty ame ecretary of State

%

AAHM' INC' 04-06-2001 90007 013 ***150.00
Principal Place of Business Mailing Address
AAHM. INC AAHM. INC
215 BELCOE DR 2715 BELCOE DRIVE
QRLANDO FL 32808 ORLANDO FL 32808
us us -
Az above Ae e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3341585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — et mm a A - B " —— TN e W o Name - - ~ = e - r—— - _ B e S e
PATEL, ANILKUMAR C .
Street Address (P.O. Box Number is Not Acceptable)
351 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ss—" 4- 3.0l

me of registered agent and title if applicabie (NOTE: Registerad Agent signature required when rainstating} DATE

8. The above named entity submits thy

SIGNATURE

Signaturgl typs

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )

Tax iii\'n_g rgquiremem and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Elri(;Igz,%agsrilﬁguig‘:ncmg O fdsde%qohgiife

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete i O change [ Acdition | S
NAME PATEL, ANILKUMAR C NAME <
STREET ADDRESS | 351 PRAIRIE LAKE COVE STREET ADDRESS 3
anv-st-2P | ALTAMONTE SPRINGS FL 32701 oy-5t-2¢ 1§
TITLE D [ Datete TITLE [ change [ Addition g
N PATEL, MOHAN V N
STREET ADDRESS | 951 PRAIRIE LAKE COVE STREET ADORESS
cimv-S1-2P ALTAMONTE SPRINGS FL 32701 CiTy- ST 2P
TITLE _S [ pelete TITLE ;| Chan_ge [ Addition
NAME™ ™ ILA, PATELA™ B = T T T
STREET ADDRESS | 954 PRAIRIE LAKE COVE STREET ADDRESS
STSTZP | ALTAMONTE SPRINGS FL 32701 orvsTap
TILE D O oelete TME [ change [ Additien
NAME PATEL, JYOT) ANIL HAME
STREET ADDRESS | 351 PRAIRIE LAKE COVE STREET ADDRESS
CITY-S5T-2IP ALTAMQNTE SPH'NGS FL 32701 CITY-S1-2IP
THTLE D {1 Delete TILE (1 Crange [ Addition
NAME PATEL, ANIL R Navi
STREET ADDRESS | 954 PRAIRIE LAKE COVE STREET ADORESS
CITY-ST-ZiP ALTAMD,N]I_S_EB[NGS FL 32701 CIry-51-21P
TIMLE : [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 cerporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an address, wit other like empaowered.

LY

SIGNATURE: 4-30  4v1-295-3873
Gate Daytime Phona #

SIGNATUREAND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o




