2001 UNIFORM BUSINESS REPORT (UBR) FILED

0337448

DOCUMENT # P97000018719 Apr 30,2001 8:00 am
1 By e ecretary of State

AAA BARTEH GHOUP' INC 04-30-2001 90320 005 ***150.00
Principal Place of Business Mailing Address
6004 CRICKET HOLLOW DR 5004 CRICKET HOLLOW OR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. princpal Piace of Business 3. Mailng Addrese ”"”"”MJ l " “I lll lMl "I Jlllllllll ||ll||ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-0734572 Applied For
Not Applicable
Zi C Zj C o
° ountry » ountry 5. Certficate of Status Desires~ []  $8-79 Additional
P CI S i — ot - : ——Fee Requited-—— - __|=—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CHECHELE, T. SAMANTHA
Street Address (P.O. Box Number is Not Acceptable)
5625 CENTRAL AVE
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatua, typed or printed name of ragistered agent and title f applicable. (NCTE: Registered Agant signature required when rainstating} DATE
. - e . "
8. ?“S _c_orporatrc_m is eligible t? satlsfycf’ls Imaqgmle Aft Fltli:l 10“;’00!! FFE E |S.!l$;50.50500 00 10. Election Campaign Financing $5.00 may Be
ax fllln_g rgqmrement and elects 10 do s0. er s ee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PD 7 Delete TILE O change [ Acition | &
NAME MINK, ALAN R NAME %
sTReET ap0RESS | 6004 CRICKET HOLLOW DR STREET ADDRESS 3
CITY-8T-2IP RNER\[IEW FL 33569 CITY-ST-2IP E’.I
o
TLE 1 petete TITLE [ change [T Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2P e o —————— { cmy-sr-zp e e : e e L. )
TILE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TIE [l change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TME 3 pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-ST-2if
13. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoeratian or the receiver or trustee empowejed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wijd al! ogfer likgempowered.
SIGNATURE:

€aytima Phene #




