2001 UNIFORM BUSINESS REPORT (UBR) Ma 251;0%]1) $:00 am

DOCUMENT # P99000085970 Se{retary of State

1. Entity Neme:
"A & E INNOVATIVE SOLUTIONS, INC. 05-24-2001 90494 033 **7150.00

Principal Place of Business Mailing Address
18002 KINGS PARK DR. 18002 KINGS PARK DR.
TAMPA FL 33647 TAMPA FL 33847
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

- m—— iy

City & State City & State 4, FEI Number 59-3601029 Applied For
Not Appicable

zi C | | ¢ i
® ounty P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, ALFRED E il Street Address (P.O. Box Number is Not Acceptable)

18002 KINGS PARK DR.

TAMPA FL 33647
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOT!E Registered Agent signature reguired when reinstating) DATE
T Vi
~ 9. This corporation s eligitle to satisfy its Intangible ] FILE NOW;} | FEE IS $150.00 . B ARG T e R o cas|-
o P P R =] =1 0::Election Campaign Financing == = —=—.$5.00 May Ba
Tax filing roquirement and slects t0.d0.50. 270 o “AHBEMAY 1,—56 "ﬁfqe;wlll DE[§IST00- == | == e tibution. [ Added to Fees
{See criteria on back) O Make Check Payall e to Departn‘l{ent of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [JChange [ Additicn
NAME ALLEN, ALFRED E I NAME
STREET ADDRESS | 18002 KINGS PARK DR. STREEF ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP
TITLE 3 Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP
TITLE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } . .. -

, CITY-ST-Zip i ) . CITY-$7-7IP
TITLE 3 Delete TITLE JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 1 signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver of lrustee empowered fo execute ihis repor! 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al ddres?’with all otheyg like empowered B 5_,03 ) 6 f; 2.
SIGNATURE: /C?J( & QJZ Ate! E Htle- v LY ==L

L snenp};ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTGR ' Date Daylime Phone #
L
L

0355252

CR2E034 (10/00)



