2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
2

[ ]
DOCUMENT #  PO8000027752 Msay 2%, 2002f g.tOO am
1. Enity Narve ecretary of dState
AAA-TWO-WAY, INCORPORATED 05-22-2002 90144 031 ***158.75
Principal Place ot Business Mailing Address
PO. BOX 1142 P.0. BOX 1142 TOVIDS
GENEVA FL 32732 GENEVA FL 32732 )
2. Principal Place of Business 3. Mailing Address H“”m “I ||'I’ ||||| ||m ||”| Ill" Il”l "IU |I|” ||||] HH'"" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Applied For
58-3504823 Not Applicable
Zip Country Zip Country 5, Gertificate of Status Desired ) $8.75 Additional .
e a - S . _ e s e i e i A e e m e em|mel T LT AT T, s~ e~ Fee Regquired ~ ~ - - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN‘ DENNIS F Street Address (P.Q. Box Number is Naot Acceptable)
815 ORIENTA AVE, SUITE 5
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above namned entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
1 v
SIGNATUYRE
_E:" Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, glsfﬁprDOratwgn is el\glblg l? sausfy;ts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Jchange [ Addition §
NAME WISDOM, AVERY P NAME e
sTReET A00RESS | 2030 PLEASANT PT RD STREET ADDRESS 3
CITY-ST-Z1P GENEVA FL 32732 CITY-5T-2IP §
TITLE ST [ pelete TILE [ Change T Addiion | O
v POOLE, CAROLYN NAvE
STREET ADDRESS 2030 PLEASANT PT RD STREET ADDRESS
CITY-ST-2IP GENEVA FL 3273; CITY-ST-2IP ) . L I e =~
b TSl Y - s ooTnTT o 7T [ Delete TITLE [ Change [ Addition
Ak WISDOM, SHANNON e
STREET ACDRESS | 2030 PLEASANT PT RD STREET ADDRESS
CITY-ST-ZIF GENEVA FL 32732 CITY-5T-2IP
TITLE [ petete TILE [ Changs ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TILE [J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiverorfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentfvith 4n addresgrwith all other like empowared.
81 JRE DREOUIE :';:r‘*p £ ' 4
SIGNATURE: ___ NI 25 RECUIREL( arel, ek H-29-02 09-Bye- 1ty
SIGNATURE AND TYPEXVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Date Daytime Phone # i



