2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331125

1, Entity Name

AMERICAN INVESTMENT ASSOCIATES INCORPORATED

Principal Place of Business

727 SCALLOP DRIVE
CAPE CANAVERAL FL 32020
us

Mailing Address

99 ORANGE STREET
§T. AUGUSTINE FL 32084-3564

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:

00 am

ecretary of State

04-19-2000 90092 006 ***150.00

639647
JAHRER

DO NOT WRITE IN THIS SPACE

IR

A

City &-State City & State 4, FEI Number Appiied For
: 59-12 16536 Mot Appficable
2Zi Count Zi Countr iti
® Y e unity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requited
-6.-Name and Address of Current Registered Agent 7. Name and Address of New.Registared-Agent
Name

SCOTT, ALLEN C.D. Il
. 99 ORANGE STREET
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Mot Acceplable)

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.
SIGMATURE
Signature, typed or printed name of registered ageni and fitle if applicabla. {NOTE. Registarad Agent signature required when reinstating) DATE
] o e . m
9. This corporation is aligible o satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Lt
o= ' Trust Fund Contribution. Added fo Fees
{See criterfa on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD (1 Detete TILE [Jchange  [J Addition
NAME SCOTT, ALLEN C.D. il NAME
STREET ADDRESS | 99 ORANGE STREET STREET ADDRESS
orv-si-2p | ST. AUGUSTINE FL 32084 CITY-5T-2
TITLE SD [T elete T O Ghange  [J Addition
NAME SCOTT, JANET J NAME
sTReeT ADORESS | 99 ORANGE STREET STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE FL 32084 CITY-3T-2P
me "< JAST ;@‘e]ete TME ST T O Chenge T Addition
NAME STUMBRIS, ARLENE M NAME
sTREET aDORESS | 727 SCALLOP DRIVE STREET ADDRESS
arv-st-2¢ | CAPE CANAVERAL FL 32920 Y- §1-2p
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IF CiTY-57-2IP
e ] petete TITLE [ change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
T O petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa’t TEDOT iS5 11

of the corporation or the receive
changed, or on an attachmep

all other like empowered.

1

SIGNATURE:

R e B = py
b 51‘,.\’3\.-&!}.2 ul..-;Qf

And accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of ditector
4d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

¥-r2 ~fovo (o %) fr 055

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

L4

CR2FEN34 (G/9%)



