2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57286 Apr 03, 2001 8:00 am
1. iy Narmo ecretary of State

AEHO STAT ASSOCIATES' INC 04-03-2001 90109 045 ***150.00
Principal Place of Efus%ness . ’ Mailing Address
1009 POQL COURT Ny . ) PO BOX 677483
ORLANDO FL 32828 Tttt CORLANDO FL 32867 e emn | o
R 0F e e -, 00041240
s T s MR WA IR A

Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FE| Number 65'0266916 Applied For

Not Applicable

P Country Zio Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
~ ™ 6. Name and Address of Current Registered-Agent- . - . . 7. Name and Address of New Registered Agent
Name [ S -
BARLOW, ROSEMARY
Sireet Address (P.C. Box Number is Not Acceptable)
1009 POOL COURT

ORLANDO FL 32828

City FL Zip Code _

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

SIGNATURE
Signature, typed oy printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m
9. Ihls corporation s eligible t? satisfy its Intangible At Flhli:i?w...1 FFEE IS.“$;52.0500 0 10. Election Campaign Finaneing $5.00 May Bo
ax fl\lhg rgquuement and elects tc do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added ta Foes
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE P [ oetete TMLE [ Change [ Addition
NAME BARLOW, ROSEMARY NAME
STREET ADDRESS | 1009 POOL COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 ory-$1-21P
me S 3 oelste TITLE [ Change [ Addition
NAME BARLOW, KELLY NAME
STREET ADDRESS | 1009 POOL COURT STHEET ADDRESS
CITY-§T-21P QRLANDO FL 32828 CITY-ST-ZIP
AMME . (M . - _Ooeee N R [JChange [ Addition
NAME BARLOW, KRISTIN ) NAME e e e T ST e T e
STREET ADORESS | 1008 POOL COURT STREET ADURESS
CITy-ST-2IP ORLANDO FL 32828 CiTY-ST-2IP
TITLE O Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Gelste TILE [JChange [ Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIvy-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 c%rporat\on or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bin~' 13 7, Rlagh 17
changed, or on an attachment with an address, with all other like owered. 3 X i -
9 p ko7- 30,6 - G105

-

SIGNATURE: < fSpatraiiy “Mareh A5~ ool

51GNA1unE AND TYPED OR PRINTED WE OF SIGNING OFFICER QR BIRECTOR Dals Deylime Phona #

CR2E034 (10/00)



