2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F03994

1. Entity Name

AAMAC CORPORATION

Principal Place of Business

% DAVID L MCKIBBEN
508 NW 8TH AVENUE
GAINESVILLE FL 32601

Mailing Address \

% DAVID L MCKIBBEN :
508 NW 8TH AVENUE
GAINESVILLE FL 32601-4289

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90117 031 ***150.00

(T

DO NOT WRITE IN THIS SPACE

& Sae City & State 4. FEI Number Applied For
59'2050404 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ -
Namg

MCKIBBEN, DAVID L
508 NW 8TH AVENUE
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’ent, or both, in the State of Flerida.

SIGMATURE :
Signature, typed or printad nama of registered agent and titla it applicdble. {NOQTE' Registered Agent signature requured whan ranstatng) -, * .
' L —ee oy RN AR Rou R L i A T L I et e 4 -,?1 gl
e N e T o E I T T T A J‘f\'—‘- Lo, aandTE b
£9; i i =17 FILE-NOWUHT FEE IS'$150,00 -~ © ™ ath
i fpotation is Bligio FILE NOW EE IS $150.00 _g_ﬁun:Ejécnoq_ amp,

R T Yo )
# 7 Tax filing rgqt:élrer_r‘\_grﬁ,g

. = . “After MAY 1, 2000 Fee Wil be'$550.00

AMpAAN.Snanc :
' Trust Fund Contritwlion. . Addedto Fees .

< idee'oriteria anback) L i 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Dp 3 Delete TITLE Ochange [ Addition | &
[a}]

NAME MCKIBBEN, DAVID L NAME <

STREET ADDRESS | 608 NW BTH AVE STREET ADDRESS §

CIFY-ST-2IP GAINESVILLE FL CITY-S7-2IP 'EI“J
: c

TITLE D [T Delete TTLE [ Ghange [ Addition | ©

NAVE MCKIBBEN, JEANETTE | NAME

STREET ADDRESS | 508 NW 8TH AVE STREET ADDRESS

CITY-ST-2IP GA{NESVIU.E FL - CITY-ST-2IP - - . e el -

TITLE ) [ Delete THLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

THLE e e - O pelete TITLE . [ Change  .[] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 eath; that | am an officer ar director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUR

FER =4

Daytime Phone &

g2 32




