FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 331125 Secretary of State
1. Entity Name 03-27-2003 90117 004 ***150.00
AMERICAN INVESTMENT ASSOCIATES INCORPORATED
Frincipal Place of Business Mailing Address
727 SCALLOP DRIVE 99 ORANGE STREET
CAPE CANAVERAL FL 32920 ST. AUGUSTINE FL 32084 .
us ' :
— S ARG ERRRAN
Stite. Apt. #, etc. Suite, Apt. #, otc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'1216536 Not Applicable
Zip Country Zip Country ? Gentficate of Status Desred [ ge!z;li lﬁ:!ed;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i E— . . . . Name )
= T = —— - = em —_ ., o - - R — -_T,-,-, R R e I S U —_
SCOTT, ALLEN C.D. Il Street Address (P.C. Box Number is Not Acceptable)
99 ORANGE STREET :
ST. AUGUSTINE FL 32084
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agent signature required wrﬁen reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
., Electi mpaign Fin
After May 1, 2003 Fee will be $550.00 ‘ 9. Flection Gampaign Financing $5.00 may Be
Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cChange [ Addition
NAME SCOTT, ALLEN C.D. Ul HAME
STREET ADDRESS | 99 ORANGE STREET STREET ADDRESS
ors-2¢ | ST, AUGUSTINE FL 32084 .| omstae |
TiLE SO O Delete TITLE : [Ochange (] Addition
NAME SCOTT, JANET J NAME
STREET ADDRESS | 99 ORANGE STREET STREET ADDRESS
om-st2P | ST, AUGUSTINE FL 32084 cirv-51-2¢ |
TME O Delete TILE ' [dchange [ Addifion
NAME . NAME ,
STREET ADDRESS L s _STREETADDRESS_} . oy, o e ———— e w4 e
CITY-ST-2IP - i CITY-ST-1IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE ] Detete Tme : [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TITLE [ pefete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied withy this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
bowered 10 executé this report as required by Chapter 807 ‘Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trustae g
changed, or cn an attachmentaith an , with all other like empowered.
/ I e .
SIGNATURE: Aot ReQUIRED FRE-2003 __[P0) &5 09%S
{-41GNATURE. D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Data Dajtima Phone #

|

CR2E034 (10/02)



