2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072919 May 03, 2000 8:00 am
1. Entity Name
AIC ENTERPRISE OF 67 INC. Secretary of State
05-03-2000 90061 014 ***150.00
Principal Place of Business Mailing Address
1645 EAST LIVINGSTON ST 1645 EAST LIVINGSTON ST
ORLANDO FL 32603 ORLANDO FL 32803-5518
us us : . ‘
T s N AR OR N
Suite, Apt, #, etc. Suite, Apt. #, etc. ' . t " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0782737 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisieredl Agent
- - —— . . = _MName e e e e
. - ks -
CLERICO' AL Street Address {P.0. Box Number is Not Acceptable}
1645 EAST LIVINGSTON ST
ORLANDO FL 32803
City FL Zip Code

8. The atiove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and utie if applicable, (NOTE: Registered Agent signallre fequired when reinstating) DATE
iy tes i | ey WAYT,2000 Foo witbe sss0gp | 1% EecionCempagnFiranceg 85,00 oy e
= ’ ? : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITE P O Dekete TITLE O Change . [J Addition
NAME CLERICO, AL NAME
STREETADDRESS | 1645 £ LIMINGSTON ST STREET ADDRESS
CITY-$T-2P ORLANDO FL 32803 GITY-5T-2P
TITLE 3 oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE O Change (] Addilion
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-7iP
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21F CITY-$T-2IP
THLE C [ Delete TITLE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [ change [ Addition
NAME i NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental re is tpge and accur#e 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 trug te this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4/31,@ 401-Hi5- 011}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

T TR



