DOCUMENT# = 84¥94 PR FILED

1. Entity Name

Ameel can g‘qw‘#& Cafitor Corpo va oy Aug 28,2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address 08-28-2000 90061 017 ***158.75
i3Go Ventner Aveqve
Ta f‘d?a n Sogﬂuhﬁr, FL 396 £G

UuuvuvLiue

2. Principal Place of Business " T 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
54 - Z,q Y 65- 7.5’ Not Applicable
Zip Country - - Zip ——feuny -5.~Certificata of Status Desired” “"fE""’sB'TS Additianal- -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(Ckr|\$ﬁ€h€f R( C[‘\C’V‘c& H 1)~ E\,[‘ne Name

, 5 Q,D V € of A—VQVI v Street Address (P.C. Box Number is Not Acceptable)

Tarpon $prings | FL 34689

City FL Zip Code

8. The abave named ehtity 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 registered agent and tile F appheable {NOTE' Regrstered Agenl signature required when reinstaling) DATE

a’ This corporation is eligible to satisly its Intangible
Tax (iling requvement and elécts 16 4o g0
(See criteria on back)

10. Electien Gampaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS | ER2

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C i F ) 7_‘ 3 [ Detete TITLE . [] Change Vr_'. Adgdition
NAME HRASTOPHER, HiLL-BYRNVE NAME -
SEETADDRESS | {3 Go Ve TR OL . RJEvVE STREET ADDRESS |, U PV P )
oStz | TYRPoN SFRINGS | FL 3¢689 I e e s T =
TOLE .,V . ’ [ Delete THLE , o \ o S~ Tt Ochange [ Addition
NAME y {(‘mf}m) Hicl 34RNE NAME - g oo : :
STREET ADDRESS Pi 390 VENTLok AVENUE STREETADORESS | .. _ . _
CITY-ST-2P_ TAWFPON SPRNOCS  FL 2¥ET orv-stze L. T F i
TITLE 4 [T Delete TME o o ' [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
HTLE O pelete TITLE [ change [ Addition
NAME NAMK
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 2P
s ) [] Detete TILE [J Change [ Addition
NAME
STREET ADDRESS
: CITY-51-2P
TTLE [ Delete TLE [cnange [ Addition
NAME NAME
STREET ADORESS
, CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 oyRlock 12 if
changed, or on an attachmep yith,an agdfess, with all other like empowered. '70? 7) ?31'(,6'4

CHRISTPIE R kit -84fV € AUGUST IS A0

N

SIGNATURE AND TYP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

CR2E034 (9/99)

2

i



‘ ' QRbochr
Che iy .
L ' .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 7, 2000

1390 VENTNOR AVE.
TARPON SPRINGS, FL 34689

AMERICAN EQUITY CAPITAL CORPORATION : @ Q

SUBJEGT: AMERICAN.EQUITY CAPITAL CORPORATION _ __ 27 _ .. ..

Ref. Number: J24859

We have received your check(s); however it cannot be processed and is being
retumed for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed forn must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together ir:
order to be processed. '

| TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

-‘Vonda Hill - —- -

RE‘IEI‘OERT TO THIS .OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. ' ' ‘

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. '

— e —— o a— ~ ——— — .

ANNUAL REPORTS SECTION Letter number- 200A00042475

Director's Office

TNiernrinm ~nf Mlamanwntinn~ DN RAV 2207 Mallahaanan Wanida 00014

T 24955
D@%Qsl%q



