2000 UNIFORM BUSINESS REPORT {UBR)

2
DOCUMENT # P97000057007 .
?.féntity Name 2
ARIES COMPUTER ENVIRONMENTS, INC.
Principal Place of Business Mailing Address
HE0E-GLUBHOUEE-GIRGLE-NHMBER 205 14662-CHUBHOTSE CIRCLE, NUMBER™ 205
; TARPA-FL-09624—>
§oo Eumm ev- + Peo Summer <
Sul e 022 _ Syt Q'oj .
S T 0 A A
2. Principal Place of Busingss 3. iling Address
(A0 frenve—tawh Lﬁﬁ%ﬁm&%
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &fptaty e City & State — ¢ 4. FEI Number ;.Applied For
t \ T sb—%amw 59-3454501 Not Applicable
Zp \JCountry Zp T Country 5. Certificate of Status Desired O gg;gesq Lﬁ;‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name L - B
"MINICHINI, JOSEPH ™ o :
14002 CLUBHOUSE ClRCLE, NUMBER 205 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The above namedgntily submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T8 Minjchin] 2 121 Joo

SIGNATURE
S}(f'nrurg’ typed or printed name of registered agaﬁand litle if applicable. {NOTE: Registerar Agent signature raquired when reinstating) DATE
|—#.-This.corporalian is. efigible to satisfy.its intanginle__ | oo FILE NOWIY FEE IS $550.00 - .~ | .. _ . e emam |
Tax filing 1equirement and elects to do so. o After SEPTEMBER 13, 2000 Min, will b6 $750.00 | ' —ooi o LoePeldn Bnancing= - ‘f{%&%’ﬁx Be
(See criteria on back) 0O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] 3 oelete TITLE [ change [ Addition
NAME MINICHINI, JOSEPH NAME :
sTReeT ADDRESS | 14002 CLUBHOUSE CIRCLE, NUMBER 205 STREET ADDRESS |
CITY-5T-2P TAMPA FL 33624 CITY-ST-ZP it P L0
TITLE [ Delete TITLE (M cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T- 74P
TITLE [ Deiete TITLE [Jchange  [[] Addition
e | e _ _ | B - -
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TLE ] oeleta [ Addition
STREET ADDRESS oo, P h v
CITY-§T-2P 3 . TN
TIME O Delete g B \Oé\l:l Change [ Additon
NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP
TLE [ petete TIFLE [ thange O Acudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wigh all other like empowered.
wllG /ﬂd
[ 'rala

SIGNATURE:

Daylime Phone #

CR2E034 (5/00)



