“2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # | .23944 7 Jun 26, 2000 8:00 am
Y. Entity N Seoalt LR
a0 | Secretary of State
AMEH'CAN ME ,CAL BIGI"TS AGENCY; INC. 06-26-2000 90001 015 ***150.00
Principal Placs of Business  * Maifing Address o
CENTURY PARK E. 1883 CENTURY PARK E. .
SUITE ¢222
LOS ANGELES GA 90067-1706
2. Principal Place of Busingss T 3. Maiing Address
Suite. Apt, #, sic. Suile, Apt. #. elc. DO NOT WRITE IN TH'S SPACE
City & State . City & State 4, FEI Number Applied For
) L M1mm Not Applicable
Zip 1 Counthry Zp Country 5. Certificate of Status Desired [ f:;'zfqgﬁ:dm""""
~e~ > oo B.-Name and Address of Cument Rogistered Agant 7. Narme and Address of New Reglsterad Agent
Name
’ BENTE; PATRICIA Sireet Address {P.Q. Box Numl;ar is Not Acceptable)
1324 A0OSEVELTDR - ~ _ . o e e e e s miiepe em S e
VENICE FL 34293
City FL Zip Code

8. The above namad entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE i
3w .t ud - Signatum, yped of printed nama of regislersd agent and litle f applicable. * T+ [MDTE: Regisiaeed Agant pnatune reguived whven reinstaing) DATE
~inig 'c.‘cr'poratiéﬂ is eligible to satisfy its Intangible - , " . *FILE NOW!I! FEE 1S $150.00 1 ton Campaian Financi l
Tax filing requirernent &nd elects 1o 4o so, After MAY 1, 2000 Fee will be $550.00 0. Eloction Campaign Financing a $5.00 Mmay Be
: Trust Fund Contribution. Added to Fees
(5ea criteria on back) .o Maka Check Payable to Depariment of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
ez P o 3t g i v o O Delee e ' O Ghange [ Additian §
NAME N, SINDEE o T . HAME | 3
STREET ACORESS | 1888 CENTURY PARK E. STREEY ADORESS | §
oTv-52¢__ | LOS ANGELES CA G007 - ome-s1-2¢ i 8
mE 3 Dalete TLE ' Oichange [ Addition | S
HAME WAME | =
STREET ADDRESS . STREET ADDRESS
_CIT!'-ST-ZIP_ L _ ) &inY-51- 2P . . ) . i
TME O Delete THLE [ chnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS X .
DITY-ST- 2P = R~ e s
e ) Desete TME Ol change [ Addiiion
NAME : NAME
STREET ADORESS STREET AGDRESS
Cny.§r-2ip CITY-St-2i7
TE ] belete TTLE Dcrange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
crry-SI-IIP CITY.gT-2P
e O petete e Cichange  [0) Addition
NAME . . : NAME
STREETADORESS | . STREET ADBRESS
CITY-$§1- 1P , CITY-5T- 24P

13. | harsby certiz_ that the information supplied with this filing does not quality for tha exemption stated in Secticn 119.07&3)(0. Flgrida Statutes. | further certity that the information
indicatad on this repor or supplemental report is trug and accurale and tHat my signature shall have the sama |egal effect as if mada under oath; that | am an officer or director
of the comporation or the receiver or frustes empowered to execuls this report as requirgd by Chapter 607, Florida Statytes: and thal my name appears in Block 11 of Bleck 12 if

changed, ar on an attachment with an ad. er lika e
SIGNATURE: ] 4 30/ 77 @"’> 893 -9596
. . B Doty Daytimo Phone ¥




