2003 FOR PROFIT CORPORATION Aug 04F12]6%:];)8 00 am

UNIFORM BUSINESS REPORT (,UBR)

Secretary of State
PE(r?twt?Ngnly ENT # P96000092493 ’/ 08-04-2003 90151 026 ***550.00
AEC NATIONAL, INC.
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
SUITE 600 SUITE 600
B B TR
2, Principal Place of Business 3. Mailing Address .
1100 Fifth Ave. South © 1100 Fifth Avenue S,
SSUH?.ADL #:‘;}“I ' z‘iteitpt' #'2‘3"1‘ [ CHECK MERE IF MAKING CHANGES
uite 1h e
] i ied F
Naples, FL Wapies, FL | T 593400563 e
Zip Country Zip Country - . B.75 Additional
34102 Collier. 34201 .Collier - 5. Certificate of Status Desired d ?ee F\equtreacllhona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’EJNEISS’ ROLB:R:N%:ESS% Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, 3RD.FLOOR
NAPLES FL 34103 ' City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Y

SIGNATURE s
L =igna (e, whea ot ‘"Tﬁﬂ name of reqCfered agent and litle if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!H FEE IS $550.00 . N , . .
After September 10,2003 Fee will be $750.00 ®- Secton Campeign Francing |~ $5.00 way ee

Make Check Payabie to Florida Department of State ’

1 10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ ome CSTD 4 petere TILE President [ Change 253 Addition
NAME VOINOVICH, PAUL V HAME Donley, Deborah V.
staeer aooress | 5150 TAMIAMI TRAIL N, STE 600 smectapomess [ 1100 Fifth Ave. South Suite 201
env-st-ze | NAPLES FL 34103 : CTY-ST-21P Naples, FL 34102
THLE PO XA perete TILE Vice President O change A3 Addition
NAME NUNNER, JEFFREY A NAME Miller, Martin D.
streer A0oREss | 5150 TAMIAMI TRAIL N, STE 600 sweETa0hss | 1100 Fifth Ave. South Suite 201
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP Naples, FL 34102
me | VD - ' X velete TLE "Secretary-Treasurer [ Change XX Addition
NAME PAJER, CRAIG J NAME Donley, Deborah V.
STREET 00REsS | 5150 TAMIAMI TRAIL NORTH STECTADORESS | 1100 Fifth Avenue South Suite 201
CITY-ST-2PP NAPLES FL 34103 CITY-S3-2IP Napl ¥L 34109 .
e v . O pelete - § ™me CIchange [ Adaition
NAME COUCH, LOUIS C NAME
street aoDREss | 5150 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE [ oelate TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
— . ) O poele - e - : + [JChange [ Addition
HAME . . . NAME s .
STREET ADDRESS | .- . - R, .. .+ | STREET ADDRESS . .
CITY-§7-7IP L. . ‘ CITY-ST-2P

12. | hereby cerify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 corporation or the receiver or trustea empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my namie appéars in Block 10 or Block 11 if

" changed, or on an attachment with an address, with al! other like empowered.

vzl = 07/31/03 239-262-0025
SIGNATURE: Vio) e/ DEQUIRED _
SIGNATURE AND T\’FED OH PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[ -

1919010

AY

CR2E034 (4/03)



