FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P98000067812 Secretary of State
1. Entity Name 01-31-2003 90137 015 ***150.00
AAA BUNDS OF LAKELAND, INC.
Principal Place of Business Mailing Address
2252 £ EDGEWOOD DR 2252 E EDGEWQOD DR fuvivivy
LAKELAND FL 33803 ) LAKELAND FL 33803
7. Princival Piace of Business 3. Maling Address “II“I"“I ml”lmm“ Im "m IMI Iml *I"I ull‘ "I'l HII I“]
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3526737 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?8'75 Additignal
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARRiSON’ DENN|S 0 Street Address {F.O. Box Number is Not Accepiablé)
2252 E EBGEWOOD DR
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the ghligations of registared agent,

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {MOTE: Registered Agenit signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?mgaution ’ O fdscj.e%?ong?é: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ bewete TITLE O Change  [J Acdition
NAME HARRISON, DENNIS O JR. NAME
streeT apoaess | 2252 E EDGEWOOD DR STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 " CITY-5T- 2P
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [J Change  [] Addition
HAME e ) R P —
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ oeleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 diractor
of the carparation or the receiver or trustee empawered to execute this repert as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ‘an adldress, wih all other like empowered.

SIGNATURE: YT LNemeE QUIRED | ]zq}aB &) (a2-a33Y

v Date Daytime Prana &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

(aXis =g v'al

A

CR2E034 (10/02)




