2001 UNIFORM BUSINESS REPORT (UBR) FILED

31,2001 8:00
DOCUMENT #  M40378 | ' Aélegcretary of Statél "

AMERICAN SOUTHERN CONSULTANTS, INC. V 08-31-2001 90114 049 ***550.00
Principal Place of Business Mailing Address

TSTE3 SW 72 8T ~8783-SW 72 ST Gubdlus

MIAMI FL 33173 MIAMI FL 33173

us$ us

3. Mailing Addres: I |||II|" m |||” II||| m" m" ||“ Iml I||" I‘I” |||" m" |||“ ||"

2. Principal Plage of Businesz( ad
9757 Sw JAE St 3757 SW73% St
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Meam. V) ¢ 59-2738523 Not Applicable
Zip, ntry Zip Gayntry " . $8.75 Additional
3? ! 7 3 ADE -3 —5 / 7 3 Qbﬂ'ﬁ c 5. Certfficate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme ’ ) T
TYRREU" JOHN J. Street Address (P.O. Box Number is Not Acceptable)
8795 S.W. 72ND STREET
MIAMBFL 33173
City FL I Zip Code

8. Thé’abpve named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
8 3 ot inted f regi d t and title if licable. NOTE: Registared A irad whi '} DATE
ignature, typad of printed name of registered agent and title if applicable. { egistare g’elt.swquve when reinstaling]

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 13.$550.00 16. Slaction Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution O  Addedto F?;s e
{See criteria on back) O Make Check Payable to Department of State

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

TLE P [ Delete NLE [ Change [ Addition

HAME TYRRELL, JOHN J. NAME

STREET ADDRESS | 1588 S.W. 151ST. AVENUE STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33027 CITY-§T-2P ) \

e -~ ﬁegete TITLE SE CreaRy : [ Change mditiun
AV PENEGHY-CHRISTOPHER S ML o Feln/a U0z
STREET ADDRESS | SE-SWLAND-ST— STREETADDRESS | 4957 Prwe Veege £ e

CITY-S7-2IP PLANTATION-FL~ CITY-ST-2ZIP LvEckesr . =375l

TITLE Delete TITLE i __ml . ] O change (7 Addition

NaME - |- S L e - ST NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2P

TIILE ' . 7 Delete e O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repguis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Smpowered to execy i s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dehess, with all of 305'

e
SIGNATURE: ___ SICY/ AN TR ‘EED%MEM b Il S’/ZI 0/ 9797665

SIGNATURE AfD rv?n OR PR]NT? TME oF ﬂ}N ING OFFICER OR DIRECTOR Date I /bawme Phone #

- JESES00

A

CR2E034 (5/01)




