... 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009813 Apr 07F12]65:(])) 8:00 am

AMERICA II GROUP, INC. ecretary of State

04-07-2000 90043 009 ***158.75

Principal Place of Buginess Mailing Address

2500 118 AVE N.
ST. PETERSBURG FL 3376

2. Principal Place of Business 3. Mailing Address HII"III "I |||

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FE{ Number Applied For
59—3270107 Not Applicabile
Zi \ itk
P Country 5. Certificate of Status Desired WBJS A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e S Michael Yoinder IC

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

510 HI™ Avenve. Wordhn

v <. Qeters \aura FL | 33916

*
8. The abovg pamed entity submits this statement fo nurpose of chaaging its registered office or registered agent, or both, in theh&e of Flonda.

o 413100

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. ;:Lsff":rporathn is eligible to satisty its Intangible FILE: NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
9 rgqunement and elects 10 do so. After M{\V 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Checl¢ Payable to Department of State
11. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE h L D CED , . Fange [ Addtion
NAME NAME ﬂ\'.'c}:\c.e\ Galas X
STREET ADDRESS sReeT DDRESs L B0 IRt Avenve North
oY-ST-2IP sz e Qereura  Fh 337 1 (e
TiTLE S [ Delste TILE RN [Jchange [ Additien
NAME PQINTER, D MICHAEL Il NAME
STREET ADGRESS | 2510 118TH AVE N. STREET ADDRESS
urv-st-2¢ | ST PETERSBURG FL 33716 o-1-2
THLE ST T T T e S Y elie ifE T TR gasute b ——1T T - Change - (r*dition
NAME NAME Ado.s Qo evs
STREET ADDRESS STREET ADDRESS | SO0 H?ﬁ hyeav e No\-“\
CITY-81-2P o5 |, Dedrerslpura  Fl. 337M {
TITLE [ pelete TILE ~)' [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TTLE O Delete TITLE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07%3)0). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if magle under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered jersgecute 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 ment with an address, wi like empowered.
. | . AT T3
SIGNATURE:%ﬁf 4 aid 1 ﬂﬂtf fesl ) ‘//J/OO & S573-9315

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #

CR2E034 {9/99)




