2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 642020 < Apr 30,2002 8:00 am

1" Bty Nams ecretary of State

AMERICAN GOLD EXCHANGE, INC. 04-30-2002 90211 032 ***]158.75
Principal Place of Business Mailing Address

5454 CLIFTON ROAD' 5454 CLIFTON ROAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

WA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1946695 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired Iﬂ/ $3'75 A_dditional
Fee Required
= - -g-Name and-Address'of Current Registered Agent™= -~ == — - - [*= e —>~=7>Name and ‘Address of New Registered Agent - T s T e
Name
HAYES' DENNIS £ ESQUIHE Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY ST.
SUITE 620 BLACKSTONE.BUILDING
JACKSONVILLE FL 32202-3447 City FL | ZpCode

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.

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
B s s iyt e | Attor oy 4, 2002 Feg wil possboop | 10 ElslonCamesinFrancr - $5,00 ey s
= ’ . Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) I{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME WEBB, .JAMES {NMN) JR NAME
streeT ancress |5454 CLIFTON ROAD STREET ADDRESS
orv-sT-z¢ | JACKSONVILLE FL 32211 LITY-5T-21P
TITE ~% O pelete TITLE [C) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
e G- | TR ST eSEeTee AT TR TIE T T P T R s T e S 2em 2 e © =[J-Change== C]-Addition™{™ =
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ApAiL 15, 2002 (go¥) 744-2127

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




