|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%[2) 8:00 am

DOCUMENT #  P96000063302 Secretary of State
AAHM, INC, 05-17-2002 90023 032 ***150.00
Principat Place of Buginess Mailing Address
AAHM. INC © AAHM. INC )
27115 BELCOE DR 215 BELCOE DRIVE : _
ORLANDO FL 32808 ORLANDO FL 32808 :
- - O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3341585 Neot Applicable
Zp 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 Reglstered Agent
I e B i e L T i e R e e - Ea - -.—Name-ﬂ TS rmeRshs T et e -2 ma— a S T o -— - T
PATEL‘ ANILKUMAR C Streel 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 registerad agent, or both, in the State of Florida. .

SIGNAT)JRE
H Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE .
. S V. . m .
9. This carporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo - -
Taf filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O . Addod to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [T Change [ Aadition
NAME PATEL, ANILKUMAR C NAME

STREET ACDRESS
CITY-ST-21P
TIMLE ' O Change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE [T Change [ Addition
NAME

sTeer aooRess | 351 PRAIRIE LAKE COVE

crv-s-ze | ALTAMONTE SPRINGS FL 32701

TILE D 3 Delete
NAME PATEL, MOHAN V

STRECTADDRESS | 351 PRAIRIE LAKE COVE
ery-sT-2F | ALTAMONTE SPRINGS FL 32701

TILE s KDelele
e JMAPATELA. . __ ... . __ N

‘stiee sooness | 351 PRAIRIE LAKE COVE ™~ STREETAODRESS | T T T A e e - 2
Ciry-st-2Ip ALTAMONTE SPRINGS FL 32701 CITY-5T-21P

TITLE D 1 pelete TITLE [T Change [ Addition
NAME PATEL, JYOT! ANIL NAME

STREETADDRESS | 3571 PRAIRIE LAKE COVE STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

TITLE D 7 Delste TITLE [3 Change  [J Addition
NAME PATEL, ANIL R NAME

STREET ADDRESS | 351 PRAIRIE LAKE COVE STREET ADDRESS

arv-s2p | ALTAMONTE SPRINGS FL 32701 v ST-2p

TILE ’ 1 Delete TITLE (3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglee erprowerg@Ye execute this report as required by Chapter 607, Florida Statutes: and that my name appears [n Block 11 or Block 12 if
changed, or on an attachment with an &ddref itfall pther like ermpowered.

SIGNATURE: 514 Levipnn  4-1902 407 -245- 38718

SIGNATURERAND 'IjA’F’Eﬂr DR NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

PRy Py

CR2E034 (9/01)




