FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (UBR) Secretary of State

E)?mENngIZAENT # 97000025331 A-)ql,% A{O\L » 05-21-2002 91167 022 ***150.00

A&T PROPERTIES OF FLORIDA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1220 SW 35th Ave St.C | 1220 SW 35th Ave St,.C
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ch,—EL Boynion Beg ch,—EL 650743473 Not Applicable
zp 33426 Courmry e 33426 Country 8. Certificate of Status Desired O 23!;5 Additional

7._Name end Address of Current Registerad Agent
Narm )

ey e S N P oy ———r—

May 21, 2002 8:00 am

— e _ . -
) crter, susan” -
Do NOT WR‘TE Stree?.%d;%sa(l?sowlseuégn{:bﬁEE‘:ﬁcepwme) st C
IN THIS SPACE LRDHE, S

e | o e e | T "DONOT WRITE

City Zip Code
ch FL 33455
8. The above named entity submits this statement for the purpose of changing s registered office of registered agent. of bath, inthe State of Florida,
SIGNATURE
Signature, Typed of primed name of registened ager: and tite If applicabie {NOTE: Registerad Agent signatre required when reinstating) DATE
) L o , January 1-May 1 Fee is $130.00
8. ?sfﬁ?p?m;? :_::?'?:: :;::t;ls:oy :s :;tangible After May 1, Faa Is $550.00 10. Election Campaign Financing $5.00 mayBe
(;x m‘fe &q ni . a - o Amsnded UBR Is $61.25 Trust Fund Contribittion. a Added fo Fees
ee criteria on back) Make Check Payabie to Department of State
11. A QFFICERS AND DIRECTORS
Tt PTD THLE
NAE Ahern, Thomas NAME
STREET ADDRESS 36 Pri £ Lan SFREET ADDRESS
CITY-57-78 . rlnfe O“r} ? ?'_ - CHY-51- 2P
e raITpPpoOrt, NI 1 JU THLE
NAME VDS NAME
STREETADORESS A hern , Allison STREET ADDRESS
ciry-S1-29 36 Princeton.Lane cne-s1-21
fin Fairport, NY 11450 e
HAME NAVE

e ‘ e IN THIS SPACE

STREET ADDRESS STREET ADGRESS

ciry-S1-2ie CIY-SI-29

e me

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-2P

TITLE . TiRE

NAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-21p CITY-ST-21P

13. | hereby certify that the information supplied with Jifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the mformation
indicated on s report or pgsf= true and acourate and tat my signature shall hava the same legal effect as if made under oath; that | am an officer or difector

supplemental re,
Boef e e mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 oron an
affs Jwith all othgfiike empRered.
-
”

of the corporation or thy
attachment with an agdg

Heson) éﬂ’.// NS D:%Ro/a,z/ ‘—57??5—5-()/

/ smw?ma AND TYPED oq’wmn HANE OF HIGNING OFFICER OR DIRECTOR c;-ﬁ Daytime Prona

A \

CR2E034B (12/01)



