FILED

2001 UNIFORM BUSINESS REFORT-(UBR) v Mav 18. 2001 8:00 am

DOCUMENT # P99000015702 Secretary of State

1. Enlity Name . .
AIM FINANCIAL SERVICES, INC. i ) 04-30-2001 90327 045 ***150.00

Principal Place of Susiness Mailing Address

2300 CURLEW RD.. STE. 200 2300 CURLEW RD.. STE. 200

BANTES R Pr—
DL

2. Principal Place of Business 3. Mailing Addresg “"""l "l mll ||

3koS Al (9 M.
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State Cipnt State 4. FE! Number Applied For
i Yachar £ | BelnHucbyr Ze | 59550 o
TR S et S N2 - Ry S LYt I
6. Name and Address of Current Reglstered Agent 1 7. Narme and Address of New Reglsiered Agent
Name h o o
o gaﬂo%m%ﬁgé 200 T o Streat Address (P.O. Box_Nu'nber is Not Acceptable)
PALM HARBOR FL 34683 3608 A+ 794
Ci%&m_lfa_aée Pl FL | 3¥8

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

AL ?/n/d]
r»\F l

SIGNATURE J 221
Signature, typed or Reinteg name of registoned agent ana Etie H applicable. {NOTE: Ragistared HMEUTE requirec when rentiating}
$. This corporation is akgible to sallsfy its Intangible FILE NOW?II! FEE IS 5150.00 10. Election Cameaian Finance
Tax filing requirement and alects to do so. Aftes MAY 1, 2001 Fee will be $550.00 Trzst g‘und Cc;’:tlr?bmion. e a %ﬂdd-aod%MF:yesBe
(Sea criteria on back) a Make Check Payahle to Department of State
. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD " O Delete Tme Pl ExChange [ Addiion
NAME CHESSON, PHILLIP G RAME — '
streeT anoress | 2300 CURLEW RD., STE. 200 STREET ADORESS 305" A 1a .
on-s1-2¢ | PALM HARBOR FL 34683 -2 Poalen Ha b, ]
TME T0 O Delets TME c&o /Ghda'/m 7 ‘r@cprfS 0 Addition
| N P - Kiimczak, Fau
STREET ADDRESS RCAD, STE. 200 STREET ADDRESS
erv-sT-2¢ | PALM HARBOR F. 34683 Giry-51-2p _
me ~ |V T T "\oeee 0 Fme U O Addition
NAME RAVEN, ROY NANE
| smeeraooress | 2300 CURLEW ROAD, STE. 200_ . _f smeerapomess | —
CmY-ST-2P PALM HARBOR Fl, 34683 GTY-ST-20
me - [ pelete TNE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-28 CITY-ST-2P
TIFLE [ petete TILE . OJchange [ Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
GTy-S1-2P OITY-57-DP
Tine O oetete e D Change 1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gre-51-217 CTY-ST-21P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further cerdtily thal the Infarmation
indicalad on this report or supplemental report Is true and accurate and that fry signature shall hava tha same legal elfect as if made undar cath; that | am an officer or direcior
of the corporation o tha receiver o irustee empowered to execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changad, or an an wilh an eddress, with all ather kke empowered.

SIGNATURE: Rl T Kitners i ilelol 9377727800

PRINTED NAME OF SGMING GFRCER Of DIREGTOR [ere—"

CR2E034 (10/00)



