2000 UNIFORM BUSINESS REPORT (UBR)

FILED

5OCUMENT Feb 07, 2000 8:00 am
CUMENT # S34972 S t £S
1. Entiy Nams ecretary of State
AA ENGINEERING & SURVEYING, INC. 02-07-2000 90032 046 ***150.00
Principal Place of Business Mailing Address
570 HORATIO AVE 570 HORATIQ AVE ' .
MAITLAND FL 32751 MAITLAND FL 32751 4521 LOUTYL55
z T s IR IRIRN
— Suite, Apt. #, etc. ' Suite, Apt. #, etc, ~DQ.NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
59-3072653 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Nate and Address of New Registered Agent
Name
BHEWER' WESLEY EARL Il Street Address (P.O. Box Number is Not Acceptable)
102 ELDERWQOD STREET

WINTER SPRINGS FL 32708
'

NAME POLING, PHILLIPS D
STREET ADDRESS | 258 ALTAMONTE DR -
Ciry-51-2P ALTAMONTE SPRINGS FL

NAME

&
P . Zip Cede
/[z/':f// ety FL P
8. The above named entity su o 1o tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wesley € reven 577 4
SIGNATLRE G 2/l Z-2-2000
Signatura, typed ‘égy'ﬁtao"name of registarad agent and title if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
_|_ 9. This corparation is il‘i)ﬂﬂe 10 satisfy its Intangible__ | . . .. FILENOWMN FEEIS $150.00 = - -l 0 ciucrion Gampaign Financin e
Tax filing requiremenf and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I:un q Coitrigbution‘ ¢ O Efd.eod?ohll:)éfe
(See criteria on back) O Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P O oelete TITLE [ change [ Addition

NARE BREWER, WESLEY E, Il NAME

STREET ADDRESS | 902 ELDERWOOD STREET STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-5T-21P

TILE VP O Delete TITLE [Ichange  [] Addition
1 e CAMPBELL: NEVIEA— ——— = — - NAME e — i - e ——

STREET ADDRESS | 10025 LITTLE TEAK ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL CTY-ST-2IP

me S [ paete TME s Btfinge  (J Adaition

oLV O, DARA
STREET ADORESS Pgss E‘.JALTAWOFTE‘ beivEe

o5 | AMTAMeN TE SPRINGS, FL -

all other like empowered.

TIE (O eleta TTLE [J change {1 Addition

NAME NAME _

STREET ADDRESS | ™"~ - 7§ Ememiooeess | - )

CiTY-ST-2IP Cry-S1-2p

TME {7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S5T-ZiP

TIMLE . 1 petete e [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P / y CITY-5T-ZIP

13. | hereby certify that the information suppliedéf /7 does not qualify for the exemplion stated in Section 118.07(3)(J), Florida Statutes. | further certify thal the information
indicated on this report or supplemental refop “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 corporation or the receiver or jryé ] fefed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

T-1-2000 _ 4e1-6T7-14]]

Date Daytme Phone #




