2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027752 ~ ° Mar 23, 2001 8:00 am
b
1. Entity Name
AAA-TWO-WAY, INCORPORATED Secretary of State
03-23-2001 90025 023 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 1142 P.O. BOX 1142
GENEVA FL 32732 GENEVA FL 32732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3504823 Applied For
Not Applicable
.__._Ztlp — - Country Zip Country 5. Certificate of Status Desired Eg'ggqlﬁ?:;“o“a'
6. Name and Address of Current Ragislerea- .A"g;znt — 7 Name ar;cl Ad_dr(;ss of ﬁew Registered Agent
Narne

FOUNTAIN, DENNIS F

Street Address (P.0O. Box Number is Not Acceptable)

815 ORIENTA AVE, SUITE §

ALTAMONTE SPRINGS FL 32701
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
P Taring enementang oss 0 dote " | AorMAY 1 2001 Feo wil possabog | " SeclonCampaim Fruncig - $6.00 wey g
9 req ’ er ! ee witl be ’ Trust Fund Contribution, Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O elete THLE [ change [ Addition
NAME WISDOM, AVERY P NAME

sTreeT aporess | 2030 PLEASANT PT RD STREET ADDRESS

CI7Y-ST-2IP GENEVA FL 32732 CITY-ST-2IP

TITLE ST ' O celete THLE I Change [ Additien
NAME POOLE, CAROLYN NAME

sTReeT ADDRESS | 2030 PLEASANT PT RD STREET ADDRESS

CITY-ST-2IF GENEVA FL 32732 CITY-S7-2IP

mE VP O oelete TITLE T O Change  [J Addition
HAME WISDOM, SHANNON NAME

sTrReeT aD0RESS | 2030 PLEASANT PT RD STREET ADDRESS

CITY-ST-2P GENEVA FL 32732 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-57- 7P

TITLE [ Delate TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ith gn addrgss,

2o

frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
ith all other like empowered.

C

Ho1- 35125

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L4

Daytime Pho?re ¥

. CR2E034 (10/00)



