2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065978 Apr 17,2001 8:00 am

. Bty Name : | ecretary of State
A & A UNLIMITED INVESTMENTS, INC. 4172001 gﬁ?ﬁi 037 ***150.00

Principal Place of Business Mailing Address
7007 § FLORIDA AVE PO BOX 1349
FLORAL CITY FL 3443¢ LAKE PANASOFFKEE FL 33538

T

2. Principai Place of Business 3. Mailing Address i ”Iml“ “”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. D6 NOT WRITE IN THIS SPACE
City & State ' City & State . 4. FEl Number 59‘3526450 Applied For
Lake PANASOFFKEE. £l Not Applicable
Zi i i ' ‘ ™
5 ’%) 6-3 ? Cou?try Zip Country ' 5. Certificate of Status Desfred Ij. Ea‘gs Add&tloqal
. Su MTée ' ee Require
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
cer =TT e oL e e DX T LT T et Smemess— v LT S =Namg: o T 2 T v - - o . ST -
GRIFFIN, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
469 CR 4825 ,

LAKE PANASOFFKEE FL 33538 i

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oﬁic:e or registered agent, or both, in the State of Florida.

b
b

SIGNATURE :
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signa[ura raguired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 ) N )
Tax ling requirement and eleets (0 o 50 After MAY 1, 2001 Fee will be $550.00 10. Elestion Gampaign Financing $5.00 may Be
9 ¢ ' ' N Trust Fund Contribiution. ] Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. CFRCERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE ) . ¢ Change [ Acdition
NAME | LEGG, DENISE we L 1LE &ls Penise
STREET ADDRESS | 37105 LOCK STREET sreeTADRESS | \ \D\| Sooddher ity ke
cnv-s-2¢ | DADE CITY FL 33525 arsizfy | TMNYErness LS::__ 3UYER
TITLE [ Delete THLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57- 2P '
mE s e DOt me ez I Change__[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TLE ’ [l Crange [ Adgidion
NAME NAME
" STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TME ' [ palete THIE . [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
GITY-ST-2IF GITY-$1-2P
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I,

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 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 tha receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altacthnt with an address, with al! other like empowered.

N

SIGNATURE: ___Meauas ¥ Dece Denzg Rlecag Alpfor 359 5699935

SIGNATURE AND TYPED OR PRINTED NAME OFFIdNING OFFICER OR DIRECTOR 1 ) Dara Daytime Phona #

05152712

CR2E034 (10/00)



