FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642020 ecretary of State
1. Entity Name 04-24-2003 90235 033 ***158.75
AMERICAN GOLD EXCHANGE, INC.
Principal Place of Business Mailing Address
5454 CLIFTON ROAD 545¢ CLIFTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ”Il”l ||H| |||‘| hl” |Iu| “l“ ||“ |I|“I||“ mu |““ I‘l“ m“l“l

Suite, Apt. #, etc. Suite, Apt. #. sic. [] CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FEI Number Applied For

59—1946695 Mot Appilicable
Zip Country Zip Country ” . $8.75 Additionat
8. Cerlificate of Status Desired IE/ Fee Reguirad
6. Name and Address of Current Registered Agent T Name and Addresa of New Hegistered Agem
’ o Name ) )
HAYES, DENNIS E ESQUIRE Street Adgfess (PO Box Num ris Not Acceptable)
233 EAST BAY ST. NG iy,

SUITE 620 BLACKSTONE BUILDING a3 \ T i
JACKSONVILLE FL 32202-3447 = T“ € m°°9—5—nﬂ—ul_ Wes
Tack sonville Fl444

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it appligabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ . )
. ] 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Chgck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TITLE [JChange L1 Addition
ave - | WEBB, JAMES (NMN) JR NAME
sweer anoaess | 5454 CLIFTON ROAD STREET ADDHESS
orv-st-zp | JACKSONVILLE FL 32211 CIFY-ST-2P _
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE — L asme a - O oetete - - -gme —— . . . .. . _ e .o = = ... OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete e [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all othey lie empowered. 03
SIGNATURE: ye .O—M HIRED APR22 20 (as4) 72Y-81172

E ANDTYPED OR PRINTED NAME OF SidafiG OFFICER OR DIRECTOR Date Daytime Phone #

AV sees0

CR2E034 {10/02)



