2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # " .
o P98000021225 Feb 29, 2000 8:00 am
AMERICAN WORLD INVESTMENTS SERVICE"ENTERPRISE, | - Secretary of State

: 02-29-2000 90161 023 ***150.00
Pringipal Place of Business Mailing Address
4301 32ND STREET WEST P.O. BOX 49707
BRADENTON FL 34205 SARASOTA FL 342306707
us
F i T O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0825507 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ fg-;’esq Additionat
T T 6. Name and Address of Current Registeretd-Agent ™~-—"—————— | - —= - 7:~Neme and-Address of Mew Registered Agent
Name
PRETSC.HNER’ ROBERT M Street Address {P.O. Box Number is Not Acceptable)
889 N. WASHINGTON BLVD.
C/0 KASS HODGES, P.A.
SARASOTA FL 34236 iy FL |2 Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE' Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
- . : 10. Election Campalgn F n
Tex filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trigtllgund Coatr?butir:nm ° O §c15d.e9190h22£558
(See criteria on back) €l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TTLE [ Change [ Addition
NAME KIJNER, DANIEL HAME
streer ap0RESS | 90, AVENUE LEDRU-ROLLIN STREET ADDRESS
CITY-ST-ZIP 75011 PARIS CITY-ST-2IP
TITLE D ' 3 celete TITLE [ Change  [] Additicn
NAME KIJNER, MONIQUE W NAME
sTreeT AnoRess | 90, AVENUE LEDRU-ROLLIN STREET ADDRESS
_ CITY-ST-2P 75011 PARIS __. o o CTY-ST-7P o
TITLE EVP B beete TME (I Change [ Addition
NAME TRUNKOWSK), DANIEL NAME
sTReeT ADDRESS | 5450 LONGWOOD RUN BLVD,STE 201 STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34243 CITY-ST-2IP
TILE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - §T-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-§T-2IP
TLE O belete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the recaiver or trustee empowered 10 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 aqdress, with all othey, like empowered.
Bl WCITarer - Pesdend /cE0 0 ~
SIGNATURE: - A 7 2/1712 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ “* ( Date Dayvme Phone #

CRZ2ED34 (9/99)



