" :NOT-FOR-PROFIT CORPORATION

_,/UNIFORM BUSINESS REPORT (UBR) AT ileD
DOCUMENT # X'9f 00020 476 Z | FILE

1. Entity Name

NERICAN FBLILE OFFICER § ASSvernTOETNEq, 100 1| iy 38

' : SECRETARY COF SIATE
: - TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Princjpal Place of Business 3. Mailing Address
OF (HRIseA DR | /199G CARISSA DR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST Apass £ FL | THIARASCEE, FL | 50 354 992 s

32;‘0 ? % A/ A 3223 D X Zglém% '(/ 5. Certificate of Status Desired a gi.;g]ggecgtional

" 7. Name and Address of Current Registerad Agent

'l ljam S, PEAcocK

- DO NOT WRITE SIS CHRILTH DL .

IN THIS SPACE
 TRILAHAS f FL | $22%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of registered agent and litle it 2pplicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Centribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TITLE TITLE - -
NAME PI?? F - /C- MAME 3':"3'_.'[:]5452343”“‘5
W, j FoXsn 'r' £ C—OC' STREET ADDRESS ) _DS;’JDB:"’DE"”D 1':}25“"01]]

SRS | 1) 0 @ ' CRAR 1854 D sk T, D0 s, 00

cmr-m-zu;ﬁ L 7:2? L lﬁ?/fﬂ: J'A‘Z:, /:L ?2,2052 CITY-ST-ZiP
v PlBgcock, varbae |
V4

STREET ADDRESS ﬂ/ LAy DR STREEY ADDRESS
omy-st-ze | 7-% 9,4 4ﬂ§€£ é: FL P28 | crvsiw

e TITLE

NAME FI)Q}ACOC A LE ﬂéﬁ;;‘“? ' NAME '
STREET ADDRESS 2L STREET ADDRISS
/ﬁffj,,&,,?}; L2 22208 |omow DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS - STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
e TE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHY-ST-ZIP
TITLE TRE

NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxe?'nptiori stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec; or trysiee gmpowered to excgeple report as requkd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addres ﬁmpmere% . :
gl P -
*
dLdra f‘// 200 2-

SIGNATURE: o7 5. PEACve. LT Ty FSD-FTP-2 737

CR2EQ378 (12/01)



