2001 UNIFORM BUSINESS REPORT (U

BR)

1. Entity Name

AAAR Deotec tion

BOGUMENT # PS00005 85332

Anel Consteudtion ]

Principal Place of Business

Ho5 mcbhan) R
- Clandy-pheeches ﬂ/ﬁ 3

Mailing Address

4

- Semp
222

2. “Principal Place of Bu5|ne§§

Suite, Apt. #, etc.

] Suite, Apt. #rewm -

3. Mailing Address
P

APPROVED
F\l_\lD
FILED

01 JAN 29 AMII:

ECHETARY OF STATE
T%\LLAHASSEE FLORIDA

0

DO NOT WRITE IN THIS SPACE

. /‘4mov ﬂ%’sms
G65 Mol Rd

_ City & State City & State ! 4. FEI Number Applied For
' . | S5 _38X84L407]) Not Applicable
Count Zi Countr ! " ] -
oun ry P . uny 5. Certificate of Status Desired O $8'75 Addmonal
3 z 3 Q ﬁ Fee Required
6. Name and Address of Current Registered Agent ! * 7. Name and Address of New Registered Agent
Name i ’

Stre?t Address {P.0. Box Number is Not Acceptable}

Tax tiling reguirement and ¢lects to do s0.

After MAY 1, 2001 Feo will be $550.00 .

A4 heockce f / 323 |
C’h '4 ' ,ﬂ 2 9* Cityl FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE lg M3 T pSO0S
S\gnatura ryped or pnmed rame of leg\ster% agent and e it applicable (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE iS° $150 00 10. Election Campaign Financing $5.00 may B

Trust Fund Contribution.

Added to Fees

{See criteria on back) O . Make Check Payable to Department of Staf,e
1. OFFICERS AND DIRECTORS 12, } " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f
TMLE ﬂ mMas )ﬂﬂﬂfo N3 /%FS ,Joz/El Delete ::I;:E | SO0 EE34 .f_fi_-jli@lﬂ ..I:!fnw
e ‘ 02405/01 -0 103211 1
T

STREET ADDRESS qc’sd m cp}’lﬂu { Zt/ STREETADDHE[SS ***#1 DD UD *#**1 :'n UU

orv-stze | (0 !\,f‘ B wroechee  [~lp Jd M oITY-sT-2Ip t

TITLE . N | TITLE Change Addition

e IO)H’\.y\ e KoY Dean v Delete me ; Cjchange [

STREET ADDRESS p;q\s‘ me f hrwl £ _ : 5 STREET ADDAESS

o |8 h gl ppoohee  Fla  7z3RY  Jorsw

TITLE John Dead £ @Co <[JDekele TITLE [dcChange ] Addition

:::TEEET ADDRESS 7 S’G m< }On’q “| QC‘ ' :::EEET ADDRESS

~d

CITY-ST-7IP th H ﬁ—hooc}\' ( p’ﬂ' 3) 39‘4 CITY-81-21P ‘

TITLE ' C] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-5T-2IP ! -

TITLE O petete TITLE O Cnanga, Addition

NAME NAME '

STREET ADDRESS STREET ADCRESS ﬁb

CITY-ST-ZIP CITY-S81-2IP ‘

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. i 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 the receiver or trstee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if
changed., or on an attaghment with gfyaddress, with ail other like empowered.

SIGNATURE: scinrs  Amns Ilssns //,m,ﬁ,«/ /290 VIR ST R 5]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR ~ 144 i Dale Daytime Phone #
T |

CR2E034 (11/00)



