FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000027752 Secretary of State

1. Entity Name 05-01-2003 90375 037 ***]158.75
AAA-TWO-WAY, INCORPORATED

Pringipal Place of Business Mailing Address
P.O. BOX 1142 P.O, BOX 1142
GENEVA FL 32732 GENEVA FL 32732
2. Principal Piace of Business 4. Mailing Address l ["“Il’ “l ’lll’ ||m |Im ||m I|“| Illll “l” ||||| ."Il Iml H" 'I|]
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3504823 Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN' DENNIS F Street Address (P.O. 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 ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the chligations of registered agent.

SGNATURE
Signature. typed or printad nama of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 N
i 9. Blecli Financi
Atter May 1,203 Fee will be §550.00 vt 0 85,00 way 5e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J Change  [] Addition
NAME WISDOM, AVERY P NAME
streeT aporess | 2030 PLEASANT PT RD STREET ADDRESS
CITY-$7-2IP GENEVA FL 32732 CITY-ST-7IP
TITLE ST O Delsts TITLE [ Change [ Addition
NAME POOLE, CAROLYN NAME
streer ApDRESS | 2030 PLEASANT PT RD STREET ADDRESS
CITY-$T-2IP GENEVA FL 32732 CITY-ST-21P
- TILE - P - - [ Delete TITLE - ‘[ Change [ Addition
NAME WISDOM, SHANNON HAME
STREET ADDRESS | 2030 PLEASANT PT RD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TRLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME - . ’ ’ .- . NAME
STREET ADCRESS STREET AUDRESS
CITY -§T-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrfnan address, géith all other like empowered.

SIGNATURE: Nk E RRQ@IMJP < ”5‘;?8'05 4‘07«3%’/5&/;

SIGNATURE Amm!gau OR PRINTED NAME OF SIGNING QFFICER OHDIRECTOR Date Daytimea Phong #

UL

AV

CR2E034 (10/02)



