2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P99000021844

1. Entity Name

A-AARDVARK SERVICES INC.

Mailing Address

833 WOCDSIDE ROAD
MAITLAND FL 32751

Principal Piace of Business

833 WOODSIDE ROAD
MAITLAND FL 32751

nr
P4 b'."‘l o
4 r?‘ ~

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90107 037 ***550.00

2. Principal Place of Business 3. Mailing Address

WA AR

L

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ i - i e e | GBS VIHYS . . = | ]NotApplicable.| -
zp Country ap Country 5. Certificale of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIGART, JOHNNEE C SR.
Street Address (P.O. Box Number is Not Acceptable
893 WOODSIDE ROAD ( pable)
MAITLAND FL 32751
City FL Zip Code
8. The above nam bmits this statement for the pegistered office or registered agent, or both, in the State of Florica,
SIGNATURE L Og“‘l o 2N
ture, typed or printed nama of registered agant and title ‘ applicable. T {NOTE: Registered Agent signature required when reinstating) DATE
8. This co(maﬁon is gligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Erection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do $0.

After SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delete TOLE Ol change [ Addition | S
NAME SWIGART, JOHNNIE C NAME ok
streeT aooRess | 893 WOODSIDE ROAD STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P w
e VD {7 Dalete TME P change [ Addition 5
NAME SWIGART, PEGGY A NAME
sTReer aponcss | 893 WOODSIDE ROAD ) STREET ADDRESS e -
civst-7e - | T MAITLAND FL 327517~ - == Qv T[T T T - o
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TImE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legat e
trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black

indicated on this report or supplemental report is true an
of the carporation or the regaiyer

an address, with all gtbey like empowered.

ect as if made under oath; that ¥ am an officer or director
11 ar Black 121if

‘2[‘5/&()

Y02-L29-3477)

hd Date Daytime Phane #




