2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092493

1. Eniity Name

AEC NATIONAL, INC.

FILED

Principal Place of Business

5150 TAMIAMI TRAIL NO
SUITE €00 ‘
NAPLES FL 34103

Mailing Address

SUME 600
NAPLES FL 34103

5150 TAMIAM! TRAIL NORTH

01 HAR -1 MM i 7
SECRETARY OF STAT
TAL ; -iTA R&YFO _S‘(f]&TE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

D)ok ST G2 TR0 (s

City & State City & State 4. FEINumber  '50-3400583 Azt 3t Fer
M2t izoa
Zip Country Zip Country 5. Certificate of Status Desired X l§8.75 A'::c'l: zral
ee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
f-~-- -MENZIES, ROBERT-G'ESQ: - =% == =~—'m ©~ e el S —
C/O ROETZEL & ANDRESS Sireet Address (P.Q. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES FL 34103
City FL Zip Czzoz

SIGHATURE

8. Tre above named entity submits this Statement for the purpose of changing its regisizrad off.ce or registered agent, or both. in ihe State of Floridia.

2 - #ure. ppad or ornled name of regisieres agent ard L if apphearie.

(MOTE: Ragsmarsc A7a=1 s grature required when reinsiatngl

3;TE

8. T~'s corporaton is eliginle to satisfy its Intangible
Tax fiting regJirement and elects {0 €0 so.

"FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Electicn Campaign Financing
Trus: Fund Centrioution,

(S22 criter’a on back) O Make Check Payable to Depariment of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1 OFFICERS AND DIRECTC=E © i
i CSTD L3 betee Manager of Architecture Clomns g fnt
nE VOINOVICH, PAUL V les M. Newman
3794 CRACKER WAY, SW. GRBT185 Hro e EeT
BONITA SPRINGS FL 34134 St. James City, FL 33956
PD [ pelete 5 Charzz :
NUNNER, JEFFREY A
3871 MIDSHORE DRIVE
NAPLES FL 34109
T VD 1 peler= T Cthanz -
.-. KEAGLER, HARRY D o o e
8390 FOX- HILL=DRIVE — sz 7 —om it = o T T R
KIRTLAND OH 44094
- O Defet Dichas: 4
A
O Deete [ change oot
[ Daleta T l ﬁnar‘;:‘ ARES
e o D e
<)

rdicated < this reper: or supplemental raport is true and
2 the corcaration or the receiverGtiustee empowered 1prax
address, with a6l

cranged. v on an attachmen wi

SIGNATURE: __{

Curgtd and that my signature shall have the same lega! afect 25 if mage under gath: tnat! a
ecdle this repert as resuirad ¢y Chapter 807. Florida Statutes: ard that my name acgears in = 2
iike empowered.

13, | ~zraby 237y that the informaticn suppliad with this filing dca:}oet/{ualify for the axemgran stated in Section 113.07(3Xi). Fiorida Statutes. | furtner cerilfy

Paul V. Voinovich, Chairman 01/17/0l

(941)263-37

SIGNATURE AND TYPED OH/HIN‘I'ED MNAME OF SIGNING OFFICER OR DIRECTOR

Tue T




