FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000096673 5 ecretary of State
1. Entity Name 04-16-2003 90119 017 ***150.00
AA AA APIAN STING OPERATION, INC.
Principal Place of Business Mailing Address
10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR.
LAKELAND FL 33809 LAKELAND FL 33809
N — G MDA
Suite, Apt. #, etc. Sulte, Ap!. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
. 59‘3615589 Not Applicable
- - —
Zp Country Zp Country 8. Certificate of Status Desired O ?eae‘ggql’;?ecgmn"“
6. Name and Address of Current Registered Agent _ -~ . 7. Name and Address of New Reglstered Agent
Name
CARLwN‘ CHARLESJU' " ‘ " Street Address (PO. Box Number is Not Accepiable)
2310-LAKELAND HILLS BLVD. -
LAKELAND FL 33805 # =
» k City FL | ZpCode

8. The above named entity submils;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registered ageni. : :

SIGNATURE - :
B "\_, % ‘.SIign'al‘ur‘s. typad of, printed name of registered agent and ttie if applicable., __ ., _, (NOTE: Registered Agent signature required when reinsiating) , L DATE
{4 FILE NOWINL FEE 1S $150.00 _ o
SN g 9. Election Campaign Financing $5.00 may Be
I Qﬂer May 1, 2003 Fee wfj Il be $550.00 . Trust Fund-Contribution, * 18] Added to Fees
Make Check Payable to Florida Department of State ' e
10. 7 . <DFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O belete TITLE O change [ Addition
NAME MILLS, RAYMOND F NAME
sTREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
onv-srze | LAKELAND FL 33809 CTv-sT.2p
TTLE D [ Dalete TITLE [ Change [ Addition
NAME MILLS, DELORES D NAME
STREET ADDRESS | {0867 COUNTRY HAVEN DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2P ‘
TILE STD e e e SO Dotete  gmME | o [ Change  [7-Aduition.
NAME MILLS, DAVID F : RAME
sTReeT A0DAEss | 10867 COUNTRY HAVEN DR. | STREET ADDRESS
om-sT-zP (] AKELAND FL 33809 ciry-sf-21p
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Defete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy -ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d.rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered. o J_. Fd ’(..'93

SIGNATURE: __ SIGNATURE REQUIRED Aol Ll 243.909-4f559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LY LV0

N

CR2ED34 {10/02)



