2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 28, 2002 8:00 am

DOCUMENT # 01227
1. Entity Name

AMERICAN INVESTORS GROUP, INC.

Secretary of State

02-10-2002 90044 036 ***150.00

Principat Place of Business

5050 S US Hwr 17-%2
SUITE 102
CASSELBERRY FL 32707

SURTE 102

Mailing Address
5050 S US HWY 1792

CASSELBERRY FL 32707

el 0 B N

0O

2. Principal Place of Business 3. Mailing Address -
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & Stata City & State 4. FEI Number Apptied For
59-2965602 Not Applicable
Zp Couniry Zp Couniry 5. Certilicate of Status Desired [ $3.75 ‘ﬂdd"b“‘"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

L _-_:-—-_-—-—-_ e = e - - . Nams - - e - L -

- =~ ~|-—_-David-Middleton—-- . —- - S
COOK' ALBERT R ESQ. Streed Address (P.0. Box Number is Not Acceptable)
5250 SOUTH U.S. HIGHWAY 1702 s Hwy 17-92, Ste 102
CASSE1BERRY FL 32707

City

Cagsellsiry

Zip Cod
FL | 555507

8. The abave named eriity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,

-
L 4
David Middleton 3G OA—
SIGNATURE
Signature, typed or printed name of regestersd agent and uife if apphcable {NOTE: Ragisisred Agen| kg requred whan 1ei DATE
9. This corporation is ekigible 1o salisly its Intangible FILE NOW!I! FEE IS $150.00 . R
- 10. Election Camy F
Tax filing requiremant and eleets 16 do 5o. After May 1, 2002 Fee will be $550.00 o Trﬁ:t'i:n p C:f:'{?guﬁ'g:"c‘”g fﬁgqo"ggf"
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ' 12 -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D Deléle Tme . | Oomenge  Rpasiion | 5
e LEPKGWSI-£D N o fon . Sle 3
SIREET AD0RESS | PO-GHANEY-BRIVE— STREET ADORESS e fron /’ 02 3
onv-s77 | CASSERBERRY-FE oesw | §0S0 s.US 17-92 “(osy krﬂ FL 32707 B
TITLE [ Delete e Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
n-51-2p oirY-51-7p
1ITLE 2 Delete TILE [ Change [ Addition
NAME NAME © e Ry -
* GIREET ADDRESS | — ———— o —- — ~STREET ADDRESS < e e e o - N
CITY-51-2 CITY-57-21
TINE [ elete TILE OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-sT.2p
TILE [ pelete THE O Change [ Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
{13 ) telete TITLE [JChange [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-S1- 2P

13. | hereby cartify that the information supplied with this filing does notl qualify for he exemplion 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 signatu
of the corporation or Iha receiver or trustee empowered to execute this report a

changed, ar on an attachment with an adciass, with all gther like empowerad.

SIGNATURE:

; o e e
BIGNATURE AND TYPED OR PRINTED NAME OF SIQNNG C

DA DYLEYe/

re shall have the same lagal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Siock 12 it

¥FICER OR DIRECTOA

/ L'E’/oz @0]) 331-7737




