2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT #  P98000068570 Mar 18, 2002 8:00 am
1. Entity Name Secretal y Of State )<>
AES OF ORLANDO, INC. 03-18-2002 90028 035 ***150.00
Principal Place of Business Mailing Address
1661 AVALON BLVD PO BOX 180802
CASSELBERRY FL 32707 CASSELBERRY FL 3274840802
2, Principal Piace of Business 3. Mailing Address ‘ ]lmlll "l ll“l I”H ||||| "m Ilm "“I I"'I lI’Il l”" l“” II" ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393239 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — ———— — T rame — — — —
POHL’ FRANK L £5Q. . Street Address (P.C. Box Number is Not Acceplable}
280 WEST CANTON AVE., SUITE 410
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
. s L . n
9. ;I'_msfﬁprporangn is ell[glbl: t? sallsfyc;ts Intangible FILE NOW!!! FEE !?::50.5(;0 10. Eiection Gampaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C]Change [ Addition §
NAME PROCTOR, NELSON NAME %
stRecT ADDRESS | 1661 AVALON BLVD STREET ADDRESS 2
CITY-S1- 2P CASSELBERRY FL 32707 CITY-ST-2IP u
o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CITY-ST-2IP
TTTE S e e mtrm e e et = e~ F IS T |m T T eSS ARt L s S [T Gange” [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ velete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby gertify 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 supptemental repart is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 attachmeny#vith an address, with all other likg empowered.
SIGNATURE: A2 )0/ awp. . .,._.9/‘7 R e oo ;Aac?[bﬂ. o ) 2056327
SIGNATURwﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté / Daytime Fhone #




