>~ FOR PROFIT CORPORATION
_- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P99000096820 o
1. Entity Name . : 02 O

AAA SPEC BLOCK, IKNC.
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2. Principai Place of Business . 3. Mailing A.ddreés
6760 NW 24TH AVE RD 20 SOUTH BROAD STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT'WRITE IN THIS SPACE
City & State N City & State 4. FE! Number . Applied For-
QCALA, FL _ BROOKSVILLE, FL .. . D9-3616757 [ iNolAppicable |
3 5 'Z 75 %)usntry 3 42 g 01 Bcgmtry &, Certificate of Status Desired O gei-lzga lﬁr‘i‘ﬂﬁ‘ma'
EEsnr E 7. Name and Address of Current Registered Agent |
; 4 Name
THOMAS S. HOGAN, JR. ' !
Street Address (P.O. Box Number is-Not Accgftable)
20 SOUTH BROAD STREE
4 City FL , Zip Code
TR o LR DuiEs BROOKSVILLE 34601
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required wher, rainstating) DATE
8. This corporation is eligible to satisfy its Intangible : . - : . '
Tax filing requirement and slects to do so. 10. Election Campalgn Elnancmg ‘ $5.00 May Be
o Trust Fund Contribution. [ Added to Fees
(See criteria on back) 3 _ '
11, OFFICERS AND DIRECTORS
TME DP
NAME DOWNES, NICHOLAS

smesTADCRESS 1 1115 SOUTH MAIN STREET
CITY-ST-2IP BROOKSVILLE, FL 34601
TITLE DST

NAME - | TAGLIA; R. VICTOR
sweeTaporess | 1115 SOUTH MAIN STREET
om-s-ap "BROOKSVILLE, FL 34601
TMLE D C
NAME HOGAN, JR., THOMAS §S.
smerranoress | 20. SOUTH BROAD STREET
CITY-5T-21P BROOKSVILLE, FL 34601
TITLE
NAME

STREET ADDRESS
CITY-ST-Zip

TILE

NAME

STAEET ADJRESS
CiTY-ST-ZIP

TITLE
NAME
STREET ADDRESS
ITY-ST-21P LSS i

(3. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock Itoronan -

attachment with an address, mith all other like empowered. i . . 7
SEGNATURE:M(%/A}/ : R. Victor Taglia 10/8/02 _(35_2') '796-1912

BIGNATURE ANDp‘ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR PO, T e




