2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38037 - Jan 19, 2001 8:00 am
- Sty ane | Secretary of State

" XR7C

AAM FOUNDATION, INC. 01-19-2001 90033 015 ****6] 25
Principal Place of Business Mailing Address
1300 SUMMIT TOWER BLVD SUITE #770 1900 SUMMIT TOWER BLYD SUITE #770 I
ORLANDQ FL 32810 ORLANDQ FL 32810 ’ UUUUQ :]Jb
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650194739 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'zglﬁ?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - e e = - - -Name. . - U - B o P
KRAUS, PAUL V - Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD SUITE #770
ORLANDO FL 32810 . e
T _ -
ity FL l ip 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
Signatura, typed ¢r printed nama of registerad agent and kitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addttion
NAME OFFERDAHL, JOHN . NAME
STAEeT ADDrRESs | 1900 SUMMIT TOWER BLVD SUITE #770 STREET ADDRESS
ciry-S1-2P ORLANDO FL 32810 Ciry-sr-2Ip
TIE VSTD [ Delete TILE [ Change [ Addition
NAME OFFERDAHL, LYNN NAME
sTReeT A0DRESS | 1900 SUMMIT TOWER BLVD SUITE #770 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZiP
ME ) I T 1 Delete “F e T o Tt YT T change” [ Addition |
NAME KRAUS, PAUL v NAME
STReeT ADDRESS 1 1900 SUMMIT TOWER BLVD SUITE #77 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TTE [ palste TLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [(J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
-1 J to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmea ijh afl opher like empowered.

SIGNATURE: __ /- Si5% - ZOIRED _ Yo fo

OF SIGNING OFFICER OR DIRECTOR . Data® £ 3 Daviima Phone #

CR2E037 (10/00)




