2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900009934

1. Entity Name

AAA SALES, INC.

F/

Principal Place of Business

910 PALMETTO AVE.
AT MYERS, FL- 206 s - - -

Mailing Address

910 PALMETTO AVE.
FT..MYERS-FL 236 - . _ . . -

N

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 044 ***150.00

I TR

|

|

2. Principal Place of Business 3. Mailing Address

d10 Palmetio Aug e cto Aug
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FE| Number ) Appfied For
Fv oy =05 [:Lﬂ- . . ‘:.‘_ . M\i ees (96 . 0?[0 ]L[(S Not Appiicable
Zi Countr Zi Countr ) ii
'§3 7l ,‘Usyﬁ '}33 4/, ‘i‘ i 5. Certificate of Status Desired | E‘g';gl l.ﬁ:i:;ﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD..
FT. MYERS FL 33907

.

i - e - o epm—— -

Wiliamw WepOe HAause

Street Address {P.O. Box Number is Not Accepianie)

YT Pr. MY EnRsS

Qo Patmetio mie
T FL

2851 ¢,

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

SIGNATURE ‘-/&'— g—

’7/(,(2,000

La\lan WerDERAusEN

Signaturs, typed or printad name of registered agent anc titla If applicable.

{NQTE: Registared Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & Detete THLE PIVLTISID]C /M [ Change [ Acdition
NAME SEPIELL), JOHN G JR NAME Lot\aa  WeRSkhaneV

sTREETADDRESS | 12699-NEW BRITTANY BLVD. STREETADDRESS | G100 PALmere FVE

orv-si-zp | FT. MYERS FL 33907 ' GiTY-5T-2P Br ayersS Fla 339¢

TITLE O Delete THLE ’ [l Change T3 Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE D Delete TITLE o . - D.Change —- (B Addition =1
e | e e —_—am—— TR T T '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. 1| hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo REOUSRGER. | xOceothausen 76 2000

- L93-3758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #

L

.
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