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DOEIMENT #

1. Entity Name

AA ENGINEERING
£ Surleuing, ENc Amznc)wl

a4

Principal Place of Business

57D HD@_&;\-RO _;4\}@,

Mailing Address £y Hegokco e
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3492870 TALLAHASSEE, FLORIDA

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ,~ Applied For

7 - T e - - T T = *3 ?" (30-7 ?_,@S_-S Not Applicable.

Zi Count i iti

P auntty Zie Country 5. Certificate of Status Desired = $8.75 Additional
' . ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

[PSa s

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

7-1e-Ol

Te. lyped or printed name of registered agent and

utle if applicabla.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
=“Tax filing requirement and elects to-do'so:

" FILE NOWII EEE iS $150.00-

10. Election Campaign Financing___

RS AR MAY- 1 2001 Foe will be $550.00

_r_$5.00_May.Be___.

Trust Fund Contribution. Added to Fees

&, (Ses criteria on back] O Make Check Payabls to Department of St'elté 7
1. “] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
i ' e £ - it Change Addition
ER T T [ ————l Y
steeT nomess | . O 2 & IdQ.af'g_}c}_‘) _S'fi STREET ADDAESS' ..Ug'}lq.?tl -%%4 --035 |
CiTY-ST-ZIP {e). g , I{.-‘_l)‘-B _2-3 @? CITY-ST-ZIP l‘ .M o ***#*?U. [:IU *‘****?D. UD ,
TITLE \/=P. i [ iolete TITLE VP . © DWthange [ Addition
NAME vedi\ Q. Co ke A\ NAME Kwin JTaees Mm&g g
seer aoRess |/ DS Lodt e Tee e SN STRECTAOLRESS | 2302 AMWERST STRARET
CITY-ST-2PP O uedo , = CITY-ST-2P OALAND, FL 32804
TILE 3 [E0eiete TIMLE S ) [sChange [ Aadition
NAME ?p\n‘\o‘ hilleps D NAME T covmos . E beg) !

- STREET ADDRESS | .2 SB - ‘—4"4;;&:\',_:;::; e . —_ || STREETADDRESS | &£3/S SAN h’uﬂs‘r DA, i
CITY-ST-7P At oo ate SP": ,\%—‘ 1. CITY-ST-ZIP ORLANDO  F¢. 32317
TITLE ’ ] Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2Ip
TITLE ‘ O celete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
e 1 Detete e < N\ Dcrange [ Adution
HAME o - . - - - —HAME - . < - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o= 2%-0l Lo2-L27-141

changed, or on a achment with an address, with all other like empowered.
s|GNATUREN_® Q&)‘cﬁa_ﬂk A %M

NATURE AND TYPED OR PRINTED NARBE OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{11/00)

CR2E034



