2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # G06573 Apr 27,2001 8:00 am

q1. Lntity ‘Jame

AMERICAN INSURANCE MANAGEMENT SERVICES, INC. ecretary of State

04-27-2001 90359 012 ***150.00

Priecipal Place of Susiness Maiing Address
125 5. SWOOPE AVENUE P.O. BOX 948114
SUITE 203 MAITLAND FL 32794-8114

MAITLAND FL 32751 B0 337 39

T72v." Princ.pal Place of Business 3. Mail'rg Addross H"““"""”l ”l l"“l"l H ||| ”l I}I

Sute, Apt # ete Suite, Apt. #. slo DO NCT WRITE IN TH'S SPA

I

City & State Oty & Stale 4, FEI Mumzer 59_3349750

Zin Country Zp Country

5. Certificate ¢ Status Sesired C $8.75 nddiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi'szered Agent
Name
HUGHES, F.. — T
! 125 S. SWOOPE AVENUE Stree: Address (PO Box Namber is Not Ao
SUITE 203 |
MAITLAND FL 32751 S
ity

8. Tm above named enlity sunmits (his staterent tor the auracse of changing its regisiored office or registered agent. or both, in *he State of Forida

SIGNATURT

yood o ot o

" GR2E034 (10/00)

9. This corporatior is cligible o satisfy its intangiic . -
; 16. Elestion Campa'gn Franc BE A0 -
Tax filing regurrement and elects to do so eation Gary C, ‘.lr k renemy ‘*"ETD‘L May Be
] . S Trust Fund Contribution ,, Added to Fees
i iSee criteria on back) M
an OFFICERS AND DIRECTORS 12. ADDITIONSCHANGLES 10 OFFICZRE AND DRI T “Lj“: NI
s P O] Delete i O Grznes
Hews HUGHES, F.l. ] HAE
srezTanzeess | 542 PARK STREET WEST STREET A7DRISS
S-SR ORLANDO FL 32804 CIf-57-71P
L VP [.] Deele O Cramgs
CALLAHAN, KEfTH :
srest anzaess | 2685 QUEEN MARY PLACE STREIT 230RESS
ciry-g° 22 MAITLAND FL 32751 CITY-§7-71P
e VP [ Daete [liLE [Jrarge L0 Aduon
NAME, SPOON, TERR! g
STREET AL 5870 SHALE COURT STREST AGIRESS
ores7e | WINTER PARK FL 32792 i 5 -4 _ )
Lk J Delete T1.F 3 Oharus
i e
: [ 5otk ansaess
CIvY 50 Z® C'TY-8T-717
L 1 elete A TTE
STRLET AD0RESS L
G- ST-2iF i CITY-5T-2iF
TITLE 1 pola TIe: [T e s
MAKE MANE
STRIE™ ADDRESS STHEE™ ALDAESS
S1-1F oL Y W
" heratyy certily that the infermation supplied with ih's fling does not qualily for the exempt.on stated in Sectior $19.07(3)(3, Florida Staniies. | “urthe
indicated on s report or supplemental report is frue and accurate anc that my signature stall have the same ‘Dg'il offoot asif me fer path, t
aof tha corporation or the receiver or risios empowerad Lo exacute this roport as required by Crapter 607, Fiorida Sialules: and trat my rame 2
changed. or or ar attachmant with an address, wit all other ke empowerad,
WR‘ ‘7‘/23/9/ 40‘7 gq_s‘ Z2L00 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tzt i




