2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 633830

K’

et
" AMERIGAN SOUTH CENTRAL INC Secretary of State
' / 02-20-2001 90086 005 ***150.00
Principal Place of Business Mailing Address
4036 EDISON AVE. 4006 EDISON AVE.
FORT MYERS FL 33916-1830 FORT MYERS FL 319161830 —
Suite, Apt. #, atc. Suitg, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 532287678 Appiied For
© | Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0o ?8'75 Additional
. S T U o ee Required
6._Hamp and Address.of Current Reglstered Agent _ —. 7. Namea and Address.of New Registersd Agant
Nama
GEORGE, ROBERT B., JR.
1245 SABAL DRIVE Sireat Addrass (P.O. Box Number is Nat Accaptabla)
N. FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida.
SIGNATURE -
Signature. typad or printad nama of regisiered agent and ttie iyippkicabi. (NGTE: Ragistared Agent Signawire whan rainstating) . DATE
9. This corporationis aligiblo 15 satisty is intangiblo FILE NOWIl FEE IS $150.00 \ o Campaion Financi
Tax fifing requirement and elects to do so. * After MAY 1, 2001 Fee will be $550.00 \ 1o 'El':i‘;:}‘;:ndagsrz:'?;uli:: nene D ﬁgﬂoﬁz?
— {See crilenia on back) ity El——|\—Make Check Payable to Dapartment of Slate— ~ \ e s
11. OFFICERS AND DIRECTQRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F O crange [ Addition
HAME GECRGE, ROBERT B., JR. S
stReeT anpress | 1018 APRIL LNE SIREET AOCRESS
CITY-ST-2P N. FT. MYERS FL Oy $T-2P
TmE 1D . 1 Delete e Clcrange [ Addition
RAME GEORGE, ROBERT B., SR. NAME
smemn agosess | 1245 SABAL DRIVE STREET ADDRESS
or-st-ze | N, FT. MYERS FL CITY-ST-1P
TiE . A = | LU L o DlCmme [ Asdton|
—= e e e TR Lt - o LT —m‘—*f‘———‘-‘ ST
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CrTY-S1-2P
TLE [ Delete TME [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY- $1-2P ) CITY-ST-2P
TLE -0 pelete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-5T-21P CITY-ST-7P
TME [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S$7-2P Y- ST-21P

SIGNATURE

p all other like empowered.

13. | hereby certify that the information supplled with this fiting does not quality for the exernption stated in Section 119.07
indicated on this report or supplemental repon is true and accural
of the corporation or the recelye d

LS)(i). Florida Statutes. | funther certity that the information
g and that my signature shall have the same fegal effect as if made undar cath; that | am an officer or direcior
red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 of Block 12 f

W [S6=0 \S-332R4%6

Daytims Phona §

Feb 20, 2001 8:00 am

[t

CH2E034 (10/00) i

]



