2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

PglgNUmIZ/IENT #  P97000029821

AARON'S ACCOMMODATIONS, INC.

Secretary of State

01-13-2003 90115 038 ***150.00

Mailing Address
14003 SAN MATEOQ CT
ORLANDO FL 32837

Principal Place of Business
14003 SAN MATEQ CT
ORLANDO FL 32837

WV UYYUIITLN

AR

2. Principal Place of Business 3. Mailing Address

i
Suite, Apt. #, gfc. M e Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State ST City & State 4. FE! Number Applied For
58-2306429 Not Applicable
Zip Couniry Zp Gountry 5, Certificate of Status Desired d $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

KLINE, JEANNE A
3250 G INDIAN AVE
ST CLOUD FL

RO BERT /- OGFORM
?\Li édg) B(PO %x ‘ijber i N 1Acce_ggbéeo CovRT
O RLAND ©

City

FL 933 >

8. The above named entity submits this statement for the p

urpose, angin,
the obligations ofW
SIGNATURE /*Q\Z/

% registered office o regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

//o¢ /03

S\gnatufgtyped or printed name of registerad agen( and title if applicable.

{NOTE: Registerad Agent signature raguired when reinstaling)

< DATE

FILE NOW!!! FEE 1S $150.00
-~ .. After May 1,-2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may ge

Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Acdition

NAME OSBORN, ROBERT NAME

sTReET anoress | 14003 SAN MATEOQ CT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-5T-2IP

TITLE ™ pelete TITLE O change ] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Acdition
~NAME = ~NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZIP

TME (7 Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S1-21P

TITLE [ elete TITLE [ Ghange  [] Addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 10 execite this repo

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature sh

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Y OBERTURE FySEsRAD

i), Florida Statutes. | further certity that the information
all have the same legal effect as if made uncer oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V¢/o3  Ho7-859- 22

rt as required by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Caytime Phone &

CR2E034 (10/02)

G“

|



