/20/00 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P9900008996 1

1. Entity Name

AIB, INC.

Principal Place of Business

811 CHESTNUT STREET
CLEARWATER FL 33756

Mailing Address

POST OFFICE BOX 2336
CLEARWATER FL 33757-2336

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90041 023 ***158.75

LT

DO NOT WRITE N THIS SPACE

Ll

City & State City & State 4, ur?r Applied Far
giq\l - é 03 @3 3 Not Applicable
ap Couniry 2 Gountry 5. Certificate of Status Desired $8'75 Additional
. e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, O. KEN JR. g———""“’—‘\ . W )
- e%Ad ess (P.c_)iﬁogln e NT{A ce%bieﬁ
911 CHESTNUT STRE 0 TohRsn 4 Biswe ' Peld -

CLEARWATER FL 33756

City

-

Zip Code

sose of changing its registered office or registered agent, or both, in the State of Flgrida.

o/m

pnmad'n‘a of 1%% /d aﬁi and uthe +f applicdble.

{NQTE: Ragietered Agent signatura requirad when reinstating)

/ DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy J(é r{lang\ble
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE TITLE O Change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-7P . CITY-S$T-2IP

TLE CleanWWarePr / / O] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-28_ GITY-ST-ZIP

TITLE ] Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-ZP CITY-ST-2IP

TLE O peete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information suppliegd
indicated on this report or supplemental ;

of the corporanon or the recenv ‘

2
powered
o

QUIRED

offs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
7 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a+eportas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

:1//0 o 7271501

m-rsP WE OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

CR2EQ34 (9/99)



