. 2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT #

1, Entity Name | /%0‘93‘)//
AMERICING  (papianTion
S

Puncipal Place of Business
|
Jo625 1287

bPiFywiak Srqper , FL 31433

Couury ROAD

Mailing Address
J62S touNTy RoRm 1YY
PEFemiaL teaner , FL jan3d

1. Secretary of State

Fd

05-24-2001 90322 013 ***150.00

’ (9v00

2. Prncipal Place ot Business 3. Mailing Address
S5 tovuiy Rimo [VE7 S625 CovNTY ROAG sp gy
Suite, Apl. 4, 8ic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied ot
beruNlAK SPRINGT , FL PEFwNIAK SEUNES , FL £3.-NJF0390 Not Applicasie
Zip Couniry Zip Country " , $8.75 aadiional
Jau33 Jay3g 5. Certilicale of Siatus Desired O Feo Required
6. Name and Address of Curreat Reyistered Agent 7. Name and Address of New Ragisterad Agent
s e - Name A h.'__d‘.__.._._a_.. S Fi
- - A mepydrme Crep
C T CUAPDAATION JY5Ton Street Auﬁnogx Numbfé‘is Tbﬂ%e_gfnle) \
1300 SovTh Mg ISLHHD R2AD { 2‘ C T
finnTaTion | FL 3332d o —
]
D@'EM 12 K. Spps FL T&Q@S
8. Tng anove naged entity submils this staiqmen lor fie purpose of changing its 1 :gisieted oHice of ragisterad agent, of both, ii(the State of Florida,
-
SIGNATURE L S0
Sons or ornled naia of A agont and e ¢ (NGTE Segiiead Agent 5ignakure requiréa when rtinsiting) DaTE "' .
- f + : . . é.z—r-;f‘;.“l '»{:ﬁuw;:l im.
9. This cprmram_mumrgibie to satisly its Intangible 10. Election Campaign Financing 55?00?&.1&?&%" ft.i:i{
Tax fiing reguirernent and elects to do 5o. A Trust Ford Contribution Roded L Eans B
(See criteria on back} 1 5 . :
Ay i T T
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
fme PRITICGENT [ Deteie . Dcnne  Oncaion | &
Nak HEAGeaT , Tantr . ’ -
STREETADGRESS | S 624" COviwTY ROAD HONT STREET AQORESS 2
OrSlP [ piFumisk SPaIMGs  FL  JAv33 CTY-ST- 2P _ i
HiLE £ Oekete HTE Olcange O acotom E
NAME MAME
SIAECT ADDRESS STREET ADDRESS
City-S1-2Ip CiTY-ST. 2P
ILE O Datere TILE O crange {3 Angrson
BAME HAME
—— SIREET ADOAESS | .- - e - — SIREET ADDRESS — - . — — e )=
CiTY-S1- 0P CiTy-ST-28
TLE O betens s [Clchenge [ Acizon
MAME NAME
STREET ADDRESS STREET ADDRESS
Cigy-5t-0p Cify-51-7#
THE O Datete TTLE O change [ Acasin
NAME NAME
ST3EET ADDRESS STAEET ADDRESS
CITy-ST-21p Ly-S1-2p -
TME O Detetr THLE [J Change [ Acssicion
NAME NAME
STAEE] ADORESS SIREET ADDRESS
eIy -s1-2P CHY-ST. 1P
13. | herehy certify that the information suppliad with this ﬁling does nat qualify for 1 1@ exemption stated in Section 119.07;[3)(1). Florida Statutes. i flurtnet certity 1hat Ine inforaabon
ndicaled of \his report of supplemental rapart is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer o tirecie:
of tha corporation or the receiver or iustee el d to execute Ihis repart a: required by Chapter 607, Florida Statules: ang that my nama appears in Block 11 o Block 12

changed. or on an attachman! with an address, with afl other like empowared.

SIGNATURE: J:mvn héeﬁgﬂ" 44 2Q-0)

ND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale

¢7787/7/24¢

Qaytre Phone o f




