2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005273

1. Entity Name

AMERICAN INTERNATIONAL MISSIONS, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90090 044 ****6] 25

Principal Place of Business Mailing Address
23289/
4250 COASTAL HWY P O BOX Soee82
#B JACKSONVILLE FL 322554332
ST AUGUSTINE FL 32085 us Doy 3BT/
us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3082183 Not Applicable
zp Country 7 Country 5. Certificate of Status Desired O $3'75 ﬁ.\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narme
FRIESE, GLEN E
4250 COASTAL HwY
#B .
. JACKSONVILLE FL 32085 City

FL Zip Code

8. The above named entity submits this statement for the purpo—se of changing its registerad offiG& 6r régistéred agent; or bothrin the- state of Fiorida—— ———

SIGNATURE /é'/' ﬂ/(//d/ / J /L(;d_/ vp/\.&d

= 7//}003'

CR2E037 (9/99)

SLJ\murs. typad or prm{ad:a'me of registered aﬁ and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW:! 9. Election Campaign Financing $5_00 May Be "Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE STD [ Delete TITLE [ change T Addition
NAME FRIESE, PEGGY NaME
staEEr A00RESS | 4250 COASTAL HWY #8 STREET AODRESS
crv-sT-2P 18T AUGUSTINE FL 32085 Ciry-S7- 2P
TITLE VD [} Dstete TITLE [Jchange [ Addition
NAME FRIESE, SARAH nave
STREET ADDRESS | 4250 COASTAL HWY #8 STREET ADDRESS
CITY-ST-ZiF ST. AUGUSTINE FL 32085 CITY-5T-2IF
TITLE PD  oelete TNLE [Ochange [ Addition
NAME FRIESE, GLEN E N
STREET ADORESS | 4060 COASTAL HWY #B SYREET ADDRESS
onY 2P| ST AUGUSTINE FL 32085 qre-st-2e
TLE D O pelets LE [J Change [ Addition
NAME FRIESE, ALISON 3
street a008ess | 1077 BRANDYWINE RD. #5312 FET ADDRESS
CITY-5T-2IP w PALM BEACH FL 33409 TY-ST-2IP
TILE O Celete TLE (O change ([ Addition
NAME ME
STREET ADDRESS TREET ADDRESS
CITY-S7-2IP TY-ST-2IF
TITLE 2 Delete TLE Ochange [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-8T-2iP ITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the §xemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sidnature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as refuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Foy-

changed, or on an attachment with an address, with all other like empowerad.
sionATuRE:  SIGNATURE REQUIRED /iu

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIJECTOR

ﬂ//jmmtzﬁe/&@ o fF

Daytime Phone #



