2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PARSONS, JACK W., SR.
9431 JOHNSON ST
PEMBROKE PINES FL 33024

#
1. Enty Name Cs Secretary of State
AMERICAN INTERNATIONAL DEVELOPMENT CORPORATION 05-02-2001 90014 027 ***158.75
Principal Place of Business Mailing Address
% JACK W. PARSONS 5R. % JACK W. PARSONS SR.
3 JOHNSON ST 9471 JOHNSON ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
— e = P— o BT o i T I (PR
T 2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0032246 Applied For
ot Applicatile
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desiredt ﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registared agent and litle it applicable.

(NOTE: Ragistered Agent signature required whan rainslating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bhack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TLE [ change (] Addition
NAME PARSONS, JACK W., SR. NAME

STREET ADDRESS | 9431 JOHNSON ST STREET ADDRESS

CITY-ST-2)P PEMBROKE PINES FL CITY-ST-2IP

TMLE ] patete MLE Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-72IP

TITLE £ Dalete e [J Changs [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-sT-2p CITY-ST-20P

TMLE (3 Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied wj
indicated on this repart or supplemental re
of the corporation or the receiver or trus!
changed, or on an aitachment with ai

SIGNATURE:

mpowered 10 executs (bisTapart 2

ress, with ail othepfEaeffpowered.
i
o ——

this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
; equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4716701

954-435-

1163

Data

Daytime Phore #

0109992

CR2E034 (10/00)



