FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000004509 Secretary of State

1. Entity Name

AARP PRODUCTS AND SERVICES INC

e = = ——— o -
e e -

Principal Place of Business Maiiing Address
1229 SADDLEBACK RIDGE RD 2938 APOPKA BLY
APOPKA FL 32703 APOPKA FL 32703
Suits, Ap. # eto. Suite, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3488263 Not Applicable
2 Country Zlp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Lon’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
585 GASLINE RD
DELAND FL 32724
City FL i Zip Code

The above named enlity submits this statement for the purpose of changmg its reglstered office ¢r registered agent, or both, in the Slate of Fiorida. | am familiar wnth and accept
the gbligations of registered agent.

SIGNATURE
v Signatura, typed or printed name of registerad apem and ttie if applicable. (NOTE: Registered Agent signature required whan rainstating) [JATE
FILE NOW!! FEE 1S $150.00 . N .
At Hay 1,2002 Fo wlba SE50.00 St o 3500 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T} OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TITLE {dchange [ Addition
NAME LOTT, DAVID NAWE
sTreet aporess | 585 GASLINE RD STREET ADDRESS
ov-st-ze | DELAND FL 32705 OITY-ST-71P
TILE P O Delete TITLE [ change [ Addition
NANE POWERS, KEITH AN
STREET ADORESS | 1229 SADDLEBACK RIDGE RD STREET ADDRESS
or-st-zr | APOPKA FL 32703 CiTY-$T-2P
TITLE O Dajete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
SOSTTRT  me  e . __RomesTe | . . o .
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
e T Delete TITLE [ Cchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP

12. | 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 supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an atta nt with ap.address, with all other like empowered.

SIGNATURE: NATAIRE RE@IGILT o  #01~62-03  32(-225- ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV $¥8EL00

CR2E034 (10/02)



