2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIDPs Copp.

DOCUMENT # P99ccococzo9

Principal Place of Business
Fooo muw |
Mzxraimr-FL 3'3tcé

70 FTREET

Mailing Address
oo v . 70 Sirvegg r

A1EApmz - FL 3BleC

2. Principai Place of Business

.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90183 042 ***150.00

LUYGY 1uv

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

C5- 073 7(02

Apptied For

Not Applicable

AAEppE - FC

Raract, U3sera , £s¢.
F2¢0 Soeser De. 429

23173

e S

i Countr Countr ‘ -
" ’ Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Neme :

=Sreet-Address (PO -Box-kumber-is-NorAcceplablfr———— ——————— - - =

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signalute. typed or printed name ¢! registered agenl and litle d applicable,

{NCTE: Registered Agent signatute requited when reinstating)

DATE

9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

P-4

10, Election Campaign Financing
Trust Fund Contribution.

s

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e F1P. - {1 Deiete THLE - Clchange [ Addition
NabE Galo, Gravecaeto £, NaME

STREET ADDRESS 10651 =000 JOFAVE =+ “A. STREET ADDRESS

CNCSITP | ape T T D78 CITY- §7-20P

TITLE [ Detete TILE [0 Change ] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 1P

s O celele TME [ change (] Addition
HAME NAME

STREET ADDRESS "= STREET ADDRESS -

CITY-ST-21P CIy-ST- 227

e {3 Delete TINE {JJ Change [ Addition
NAME KAME

STREET ADORESS “ STREET ADDRESS

CITY-ST-ZIP Cy-S1-7:2

TiLe {3 Detete TmE [Jthange [ Aadilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CATY-$T- 2P CITY-ST- zie

TITLE ‘Joelee  ~—.0 mme . [J Change [} Addition_
NAME s . HAME '

STAEET ADORESS STREET ADDRESS

CITY - $7-7iF A CIFY-ST-24p i

13. ! bereby certify thal the informatior scpplied
indicated on s repon of supplemental repfr

of the corporation or the receiver or trustes/d
changed, or on an attachment with an addrgs|

SIGNATURE:

v

Gravedplo F. Goce

Y28 -0

is filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue N0 accurate and ihat my signature shail have 1he sarne legal efiect as it made under oath; that t am an officer or director
ered to execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE AN

rrred
P

r
RINTED NAME OF SIGNING OFFIC

ER OR DIRECTQR

Dare

Dayurme Prons #

ONEATA (OINY

© e e am—



