2000 UNIFORM BUSINESS REPORT.(UBR)  9/12/00-90147-016-8550.00-5550.00 g“l

[ :
'DOCUMENT # P99000000287
1, Entity Name ! FILED
AMERICAN ENERGY SERVICES OF AMERICA, INC. O t 2 5 2 O 0 O 8 . 0 0 ! M
' . c 9 L [ .
‘ S S
Principal Piace of Business! Mailing Address ec reta ry Of ta te
921 WATERBURY LANE ’ 921 WATERBURY LANE
LONGWOOD FL 3210 | LONGWOOD FL 32750
2. Principal Place of B”S‘"j“ 3 Maiing Address ”"“III m m" m " II " " " "m l” " mmmm I"”“l
Suite, Apt. #, etc. l Suite, Apt. ¥, etc. ) 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- l dIII 7 V5 Not Applicable
Zip Country Zip Country —_ o $8.75 Additional
l 5.” Certificate of Status Desired 0o Foo ired
= = =.__f._Name and Acidreas of Current Reqlstared Agont .- L S~ — = 7. Name ard A;ldms_ol!my_ i : : Aﬁ'_."f, - o
‘ ] Name
RHODES, RAND, .
Street Address (P.0. Box Number is Not Acceptabla)
921 WATERBURY LANE : ‘ Peos
LONGWOQD FL 32750
Gity . Zip Code
W FL | 2
8. The abave narhad entity Eubmits this stalement for the purpesa of changing its registerad office or egistered agent, or both, in the State of Florida.
2y ’
SIGNATURE
sm,wma(rwwmammmmmlwpm. (NQTE; Regiztared Agont sipnaturt (Bcuintd whes) reinsiating ) DATE
8. This corporation s eligible 1o satisty its Imangible FILE NOW!!I FEE IS $550.00 . Election Campaian Financi
" Ta fiing recuirement and afects (o 00 5. Atter SEPTEMBER 13, 2000 Min. wil be §750.00 | 10 Fiocion Capaign foancing. .+ $5.00 way 2o
(Ses criteria on back} o Make Check Payable to Department of State A
11, | QFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TnE FRESIDEAT OJ oelee TIE . DOlcrange [ Awdition §
NOE PANDI R Hop > NAME )
swertoniss | D21 LA TE BuRYy STREET ADORESS 3
st | Lopddaxs B o, L 2750 CTy-ST-2P tél
T e B Deie me Oltrage D Adtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ciry-S1-2p
- - -
TmE - T Ty i [, S T Bl chage [ Addition
NAME o R i Te S ITIIUT MEmmomaee T e .z T o
STREET ADBRESS T “STREET ADORESS ™ ’ : T I
Ty -57-2F CITY-SV-IP
e 0 celen TINE ) ] Change L1 Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CY-57-2P oY -ST-7P .
TILE a [ betete TWLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P ’ CITY-ST-29
Tme L Detete e O change O Acdition
WANE HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P ) CITY-ST-2P .
13. | hereby certify that the information suppfied with this ﬁ;‘&? does not qualify for the exemnplion stated in Section 119.07(3K1), Florida Slatutes. [ lurther certify that the information
indicated on this report of supplemental repon is true acourate and that my signature shall have tha sarva legal affect as if made under oath; thal | am an otiicer or director
of the corporation of the receivar or trustee empawered to axacute 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 adgkess, with all gherke empowered.
G bz uipRip KHIDES  9-7-00 3320500
SIGNATURE: / o /N = /- &/op-
£ &F EIGHING OFFICER OR OIRECTON Dare T Dayime Phone #




