2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96 006D GR570- .

"

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90108 014 ***150.00

1, Zntty Name s 7
AES OF CRLANDD, TNC.

[P Vallng Addess
A8 LAMONTE DR, Suite 108-307

ALT AMDNTE 65, FL 33761-4615

AGH83E

2. Prircipal Place of Busiress 3. Wailing Address
Il AVALEN BLVD. Po BbX 18880
Suite, Apt. #. etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stata ‘th & State _ 4. FEi Number Applied For |
Cﬁsseusgmaél, FL CRSSELBERRY, FL 549 -2393839
Zi ountr Zi Coulitr - 8.75 itiona
5 5\,_’ D'—] ZA,; H 59\‘518 - nga\ u_yﬁ H §. Certificate of Status Desired 1 gee Reqlfi\?:dt '

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

PONL, FRANK L. E5&.

ABo WEST CARTON AVE., SUITE dis

Street Address (P.O. Box Number is Not Acceptable}

WINTER PP\RK}FL 387789

City

1

Zip Code

FL

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

SIGNATURE

Sigaati.e, ypad or prictes tare of -egistered agent anc title o applicacle

INCTE Rog.otersd Agant s gnaure recuired when reinstaiing) VATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW_I!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing

$5.00 may Be

K 3 Trust Fund Cartribution. Added to Fees

{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRDC-TDR, NELSON [ Delete e D ‘ M Change [ Addition g_
KAME 473 EAST A LTAWD IJTE ])K NAME PROCTDR A{E Lsé}l\{ E
SRETADDRESS | S0 TE 1R~ 367 smEETADDRESS | Wols ) AVALON BLVD 3

oG- o Ty -5T- S, [
ST AL TAMDNTE SPRINGS, Fle 32701 ot | CASSE)VBERRY, FL 33707 i
TTLE 1 Detete TI7LE [ Change  [] Addition 5
NAME HAMIE
STRIET ADDRESS STREET ARDRESS
CITY .5T. 7iF SITV-ET-2IP _
e [ oelee TIms Johange [ Adeition
MNAME MAME
STAELT ADDRESS STAEET AIDRESS
CITY-57-7IP CITY Si-41°
TiTLE ] Detete TITLE [1change  [] Acdition
MAME NANE
STREST ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY - 5T- 4P
TTLE O Delete T ] Crange ] Addition
MNAME MAME
STAEET ADDRESS STREET AZDRESS
CITY- 57 2P GITY-5T- 2P
TITLE (3 pelete TILE (O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRFSS
GlTy-5T-21P CiY-5T-71P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or tr;ej\iver or trustes empowarad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t

¥

changed, or on an attachmerress. with ghemgher like empowered.
SIGNATURE: s Z-%M Netoo 9@@%

SIGNATIJ{E AND TYPED OR PRINTED NAME OF SI?“IIN& OFFICER OR DIRECTOR

Date Daytime Prone #

f/z//; br (7)) 8056837




