2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P99000081910 Jan 29, 2000 8:00 am
_ 1. Entity Name =
" | AANSERVICES, INC. Secretary of State
- 01-29-2000 90142 034 ***150.00
Principal Place of Business Mailing Address
N 2014 SANTA BARBARA BLVD. 2014 SANTA BARBARA BLVD.
NAPLES L 116 NAPLES FL 341165446
e T e IRV
2014 Sadit ﬁ?)ﬂLﬂa b’/wﬂzem Casia (meem {5("‘0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat, ; 4. FEI Numbgr, Applied For
NGe ks Zla Deples & & T%,0 1320 e
" N . L2
.i'pq e Cz‘;'lgy A ._i'p,i (G Cargyn_ 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - e e~ N s s . - . Nameg.e—r"" N - . - e
T et S — e e e £ Qu D G € K)ol Re A
f MARTINEZ, MAXIMILIANG J Street Ajdress (P.0. Box Number is Itti\ceptabe)
| 2014 SANTA BARBARA BLVD:-.. . .
| NAPLES FL 34116 2014 SapnTa R abaa AW |
N aple FL | “#% ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registe;?a‘d agent, or both, in the State of Florida.

SIGNATURE q@mhm& ‘/ 2l [0"

Signature, typed -Kp:inled name of registared agent and fitla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 1 ‘ L
- 0. Elect F

Tax filing regulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tigzriaggi'r?; i g%:ncmg 0O fg;gﬂ;‘g’éfe

(See criteria on back) O Make Check Payable to Department of State
11 , OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PTD . [T pelete TILE [ change [ Additio
NAME MARTINEZ, MAXIMILIANG J NAME
streeTaooRess | 2014 SANTA BARBARA BLVD. STREET ADDRESS
LITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
e VD O] Delete TiLe [ change  [J Actitio.
NAME MARTINEZ, MAYRA NAME
staeer aporess | 2014 SANTA BARBARA BLVD. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34116 _ CITY-ST-2IP
me sD 0 Delete THILE change [ Adaition

| NAME MARTINEZ, JACQUELINE : NAME . -

strecrasoress | 2014 SANTA BARBARA BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-5T-21P
TITLE T palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . ' : STREET ADDAESS
CITY-§T-2IP _ CITY-S1-2IP
TILE 3 Delete TITLE [Tchange [ Additio
NAME NAME
STREET ADDRESS STREET AGDRESS
CiPY-ST-7P CTY-ST- 7P
TITLE [ Delete TITLE [Jchange [ Additio
HAME NAME
STREET ADDRESS " STREET ABDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cgrparatian or the regeivar or truste wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1A ¢r Kke empowered.

AP X :—Lr‘ - i _ 0 . . 3 .
ooy il 4 -o¢ gt Tl oL

Z w SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




