2000 UNJFORM BUSINESS REPORY (UBR)

DOCUMENT # ¢sg60s AW FILED
1. Enty Nare Apr 22,2000 8:00 am
AMERICAN PEMBROKE, INC. ecretary of State
04-22-2000 90065 026 ***150.00
Principal Place of Business Mailing Address
00035352
2. Principal Place of Business 3. Mailing Address
13 North Section St. 13 North Section Stree :
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numper Anplied For
Fairhope, AL Fairhope, AL 59-1980647 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
36532 USA 36532 . Usa 5. Cerificate of Status Desired C Fee Requirecli fona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-|. Name —_. - - -

Langfofd, Richard d.

160 East Summerlin Street Street Address (P.O. Box Number is Not Acceptable)

Suite 202
Bartow, FL 33830-4641

City FL 2Zip 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.

SIGNATURE

Signature. typed or printed name of registared agent and litle if applicable (NOTE Regstered Agent signature requirad when reinstatng) DATE

9. This corporation-is eligible to satisfy its-intangible—
Tax filing reguirement and elects (o do so.
{See crileria on back}

10. Elsclion Campaign Financing $5.00 May Be
Trust Fund Gondribution. O Added to Fees

T CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

President U fetete e O Change [ Additon
NAME

ersemes | LANE, Fleetwood T. SIREET ADDRESS
o7 7 13 North Section Sgreet CTY-ST.2p

Fairhope, AL— 3653
[ Delete TINLE O crange [ Addition

NAME
STREET ADDRESS
Cmy-st-2P - == — —_— .

CR2E034 (9/99)

O pekete TITLE ) [ change [ Addition
- ‘NAME - - - - ] . - . )

STREET ADDRESS

CITY-ST-2IP

) [T Gelete TIiLE (O Change [ Addition

NAME

Lo ARDRITT STREET ADDRESS
§T-2¢7 CITY-ST-2IP

- O pelete TITLE O change [ Addition
. NAME

sy STREET ADDRESS
5T-71P CITy-ST-7IF
O tetele HILE O change [ Addition
NAME ‘
_ arnaran STREET ADDRESS
ST-2¢ CITY-ST-2IP

:

: | hereby certify that the information supplied with this filing does not qualify tor 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 shali have the same legal effect as if made under cath; that | am an officer cr director
of the corparation ar the receiver or trystee emgowered to execute this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 i
changed, or on an attachmentWith 2f addrge® with all othef like empoweregh

MY-14-D008  334-990-0031

NG OFFICER OR DIRECTOR Date Daytime Fhone #

- :ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




