2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NOOGO0008110

Mar 27,2001 8:00 am

1 iy Namo | Secretary of State

FLORIDA NORTH CENTRAL CHAPTER OF THE RISK AND IN 03-02-2001 90015 050 ****61.25
Principal Place of Business Mailing Address
MARY NEILSON AMERICAN AUTOMOBRE ASSOC. MARY NEILSON AMERSCAN AUTOMOBILE ASSOC.
1000 AAA-DR 1000 AAA DR
HEATHROW FL 32746-5061 HEATHROW FL 32746-5063
T T G 11INI|!|I|§||I||
C/O FR.ANK CATAPANO 142 NORTH FLORIDA AVE
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
DELAND, FL DELAND, FL &6 - 307 2389 ot Applcablo
Zip Country Zip Country $8.75 additianal
32720 USA 32720 USA 5. Cenificate of Status Desired O Fae Required
5. Name and Address of Current Reglstered Agent : 7. Namse and Addreas of New Registered Agent
' Neme ‘ - T
CT CORPORATION SYSTEM . 4} RANe :AK C?{,’ I‘ABPANO r 's(il :{n Ecce Z&Ex)el):'USIA COUNTY
1200 S PINE ISLAND RD 13 "HORET BLORTOA™ AVE
PLANTATION FL 33324 -
Cil Zip Code
DELAND FL [ 35550
8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnalurs, typed or printed name o registerad agent and e If applicable. {NOTE: Registared Agenl signeture required when tairslakng) DAJE
FILE NOW: 9. Election Campaign Finanging $5.00 May B Make Check. Payable to
FEE IS $61.25 ) Trust Fund Contribution. a Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME O oalete TIRE PD Hoarge D agdilion | 2
e mE  [CATAPANO, FRANK g
STREET ADDRESS STREFLADRESS [1 42 NORTH FLORIDA AVE 5
orv-st-2p : or-s2F  PDELAND, FL_ 32720 g
o
TE O pelete TITLE VPD Rchange [ Adgeition i
¢ NAME ' NAME SIKES, PATRICIA
|| STREET AbORESS STREET ADDRESS SEAWORLD 7007 SEA WORLD DR,
1 G- ST-2p : oS ORLANDO, FL._ 32807 .
| mme 3 petets THE SD ) (fchange [ Addition |
" NamE ‘ WYE F_PREE[SSEL, RICK — _
STREET ADORESS ' - . § smeracoress ONE AIRPORT BLVD
CITY.ST-21P crv-st2r - ORLANDO, FI. 32827
TME O pelete e ITD A Change T Addition
NAME : NAME BEARD, BYRON
STREET ADDRESS STREETADDRESS P 0 BOX 530065
CITY-51-21P ov-st-7@ - ORLANDO, FL 32827
TALE O Detste HTLE D R change  [J Addition
RAME RANE THOMPSON, MELISSA
SIAEET ADORESS smecncass P O BOX 267
Ty -81-2P ev-stze - [CAPE CANAVERAL, FL 32920
me O pejete e D ) Rchange [ Addtion
RAME NAME SCULLIAN, RAYMOND -
STAEET ADDRESS SWEETADORESS 1 0 BOX 3193
CTY-ST-2P Cry-8T-2P RT
1201 heraby cerlify that the information suppliad with this filing g does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicaled on this report or supplemental repert is trug and accurate and that my signature shall have tha same legal effact as if made under oath; that { am an officer or director
of the corparation or the recaiver or trustas ermnpowsred to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block §0 or Block 11 if
changed, or on an attachynent with an address, with all other fika empowered.
SIGNATURE G20 FRANK CATAPANO 9/ :J‘IM {386) 736-5963

PRINTED NAME OF SIGNING OFFICER OR DJRECTOR ¥ Camw Caytima Phone #

—J




