20?;)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072207 / Apr 18,2001 8:00 am

1. Entity Name
AAA MILITARY, INC- ecretary of State
04-18-2001 90014 023 ***150.00

Principal Place of Business Mailing Address
160 42ND AVENUE {60 42ND AVENUE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number? 59-3540271 i Applied For
Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T ) Name
PLATTE, DAVID E
Street Address (P.O. Box Number is Not Acceptable}
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616
City FL Zip Code
8. The above named entity submits this statemehi for the purpose of changing its registered cffica or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabe. {NOTE: Registered Agent signature requirad when reinstating) \_t DATE
. . . RN n i i 'I' T
9, This f:prporatlr..)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgqmrement and elects to do so. After MAY_1, 2001 Fee will be% Trust Fund Contribution, O Added to 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
TILE PSDT [ Delsta TMLE [ Change [ Addition
NAME GALINSKI, DAVID NAME
sTREeT ADDRESS | 160 42ND AVENUE STREET ADDRESS
orv-s1-z¢ | ST, PETERSBURG FL 33706 ciry-$1-2p
TITLE [ Delete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE . o - 3 pelata JmE L . . o . Ochange [ agditon |
mNAME I T T D Y ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-IP | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIF CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certily that the information supplied with this f|!| does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver gpirustee empewered 1o execute this report as require pter 607, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachment 3 address, with al! giher like empowered.

SIGNATURE:

\—IGNATURE AND TYPED OR PRINTE Oaytima Phone #

? yJa /nf 21 F60-T %4
D NAME GF SIGNING OFFICER OR DIRECTOR , / /I / / Date

CR2EQ34 (10/00)



