2002 UNIFORM BUSINESS REPORT (UBR)

GREEN

DOCUMENT # N95000006043

1. Entity Name

AMERICA, INC.

HOLLYWOOD

Principal Place of Business

2225 FUNSTON ST

Mailing Address

2225 FUNSTON ST

FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED |
May 23, 2002 8:00 am!
Secretary of State

(05-23-2002 90025 012 ****70.00

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%29730 Not Applicable
= Zp A——— SRty ] Zip e s = | = oGty | e = s GBoE im = -
P Country ® Country 5. Certificate of Status Desired M $8.75 Additical

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.C. Box Number is Not Acceptable
OLIVER, JOHN (PO BoxRu pradle)
2225 FUNSTON ST
HOLLYWOOD fFL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agant and titls if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing 35 00 Mav B Make Check Payable to .
. 4 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [IChange  [J Addifion S
NAME KELLY, JOHN NAME &
M~
STREETADDRESS | 1641 SW 83 TERRACE STREET ADDRESS @
GiTY-ST-2IP DAVIE FL 33324 CITY-ST-2IP L&J i
e
TITLE D [ peiete TITLE O change [ Adaition | O
NAME NESS, CHARLES NAME :
_ STREETADDRESS | 3161 SW 50 TERHACE _ ) L . | STREETAGDRESS o N
“ciryesTar T DAVIE FL33e T o COITY-ST-ZIP T[T R AR T T S S Tl e T e 3=
TALE -D [ Delete TITLE [ Change [ Addition
NAME - . OLIVER, JOHN NAME
STREET ADDRESS | 2295 FUNSTON STREET STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL 33020 CITY-8T-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-ZIP !
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental regert is
of the corporation or the receiver or tr
changed, or or an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(}), Fiorida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

prRgscregatiexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j er like empowered.

V= Z20UIRED

apdg 260 AADDI-6504-

SIGNATURE ANDIYEED BE BRI TEL HAME OF SIGNING BEFCER (B DIBEATAR

= P



