2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684433 Jan 18, 2000 8:00 am
AMERICAN MUNICIPAL SECURITIES, INC. Secretary of State
01-18-2000 90095 021 ***158.75
Principal Place of Business Mailing Address
100 2ND AVE SOUTH PO BOX 11749
STE 902 ST PETERSBURG FL 33733-1749
ST PETERSBURG FL 33701 us
us
TRy v RO AMTRTG
176 Setowd /7./avu< Sooth
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R
Ciw & State City & State 4. FEI Number Applied For
ﬁ t’f&fszwﬂﬁ /;f/ 59—2023127 Not Applicable
Zgg 70/ / Co-unﬁs A kaﬁ Country 5. Certificate of Status Desired m/ Eg'gglﬁfgéﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent )
Name
PETAGNA' JOHN COOPER' JR. Street Address (P.O. Box Number is Not Acceptable)
615-16TH AVENUE, N.E.
ST. PETERSBURG FL 33704
City . FL Zip Code

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
Signature, typed or printed name of registered agent and 1lls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
] o L . "
9. 1h|sfprorporailt_3n is ehg|b|(;a t? sausfydlts intangible . FILE NO\;’... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DP O petete TIME [J Change  [J Addition
HAME PETAGNA, JOHN COOPER JR HAME
STREET ADDRESS | 615 16TH AVE STREET ADDRESS
on-s-2> | ST PETE, FL, 00000 GiY-S7-2P
TITLE SVP ‘ O pelete TITLE [ change [ Addition
NAME DONOHUE, MARK K. NAME
STHEET AODRESS | 9819 W. TERRACE DR. STREET ADDRESS
eTy-sT-2P | TAMPA FL i OITY-51-2iF _
e ST ' O oelete TE Ol change [ Addilion
NAME STEUART, JEANNE W NAME
STREET 40DRESS | 606 16TH AVE, NE STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33704 orv-st-zp
e [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-ZIP CITY-8T-2iF
TLE (3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S87-ZIP

13. | hereby certify that the fnformation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all othg k empowered. .
S N T il /sy -
SIGNATURE < pb b t MDA IR 2D l/s /ﬁm (1572053 »

[j;m-rﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #




