2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. EmityName qu DOOO o Oo 66 May 24, 2000 8:00 am
Auerican Prase. Managemernt, Tnc. Secretary of State
' NQ 12500k 05-24-2000 90161 004 ***150.00
Principal Place of Business Mailing Address ' ! !
19524~ St. Bugushine £4d. tos®Y-{ S4. Au.tiu!'L-‘m Rd.
Jacksonuille £ 32257 Tacksoaw lle, FC 332257
: ' 10965035

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59~ 3594 (&1 Not Apglicable
Zip Country Zip Counlry 5. Certificate of Status Desired  + [ SEBEE::SQ L;::i:;ﬁonm
6." Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name P J—

Keat H. Schaid+
10S8 Y- S+4. Qu.aiu,s-(--‘ag KLI .
Tacksonville, & 33257

Street Address (P.Q. Box Number is Mot Acceplabie)

City FL Zip 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

Signature, typad or pnnted name of registered agent and tille if appheable (NOTE' Registered Agert signature required when 1einstaung) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

CR2E034 (9/99)

Tax flling requirement and elects to co so. Trust Fund Contribution. T  Added to Fees
(See criteria on back) 0 ke, Chec )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TILE [ Change [ Addition
NAME Sehas l-l-' Kent H NAME
STACET ADDRESS | $80 3 Grrdtn s dae . STREET ADDRESS
CITY-§T-ZiP Tocksonuville EL 32209 CITY-$1-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME Schoaa dt ,Q-'AJJ NAME
STREETADDRESS 14003 Grlonm dge . STREET ADDRESS
OSTaP [Jacksonvitle FL 332209 CITY-S7-2IP
TITLE )Y . .- o [ Delete TITLE ] . ___[OChange [ Acditicn
W e o, Tamas B
STRECTADDACSS |\ 3.0 A Adon f o 2d STREET ADDRESS
CITY-ST-ZIP Tacksnauwille £&6 33333 CITY-§7- 2P
TILE P O pelete TITLE [ Change [ Acdition
NAME E‘-S’{‘ﬂ:{"\: on, Che "y | T NAME
STREETADORESS | ¥ 330 Ao ndarin Rd STREET ADDRESS
CITY-ST-2IP Y ksonu;\(e Co. 322 »3 CITY-ST-ZIP
TLE V.Pres. o £ Operattons O petets TiTLE (X Change [ Adcition
NAME &p: NAME
Fian M,
STREET ADDRESS £ 8%, = T3 . ﬁf :ZDL‘: A STREET ADDRESS
OTY-ST2P | b ranutlle® EC 3 ;,_S ¢ CITY-8T-2IP
TMLE 3 Delete TILE D Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: e o Al

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




