2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004205 < - Feb 06, 2001 8:00 am
b oy e Secretary of State

AGENTS ASSOCIATION OF AMERICA, INC. 02-06.2001 90336 042 ***1.50.00
Principal Place of Business Mailing Addrass
P.O. BOX 1146 P.O. BOX 1146
ROHNERT PARK CA 94827 ROHNERT PARK CA 94827
P v L RIRIRA AR AU ORI
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 680150146 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required
_7. Name and Address of New Registered Agent -

__6._Name and Address of Current Registered Agent .

Name

?2:1’00333%“}:{:4%“138&?~|ngom Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
N . - . P . 1 ., . ’ "‘
8> This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution, O Added io Fees
(See criteria on back) ®’ Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete I TME Cdcrange [ Addition
NAME ALEXANDER, ANN NAME
STREETADORESS (801 HOLLY AVENUE STREET ADDRESS
arv-s1-2¢ | ROHNERT PARK CA 94928 CITY-5T-2p
e ) [ Delete e [J Change [ Addition
HAME ALEXANDER, FRANK L Il HAME
STREET ADDRESS | 1215 |LLINOIS STREET STHEET ADDRESS
CITY-5T-2IP VALLE JO CA 94590 CITY-ST-2P
‘me 0 |[CD ’ - " Deiele TIE ’ [ Change [T Addition
HAME ALEXANDER, FRANK L SR. HAME
STREET ADDRESS | 801 HOLLY AVENUE STREET ADDRESS
CITY-ST-2IP ROHNERT PARK CA 94928 : omY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
g [ Delete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TMLE ) [J Detete TITLE O Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repont or supplementalieport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelv € Seffipdwered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghe g, with all other iike empowered.

SIGNATURES/Z Gnndls i€ G floumvoet fres. 1. 30- 2% (207 SEEIT]

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTGR Daytime Phone #

CR2E034 (10/00)



