2000 UNIFORM BUSINESS REPORT (UBR) - R

DOCUMENT # 000063 ‘ 01-28-2600' 90124 003 6125
1. Entity Name NQBO 0 39 NI8000006339
AMERICA ASSISTANCE, INC. FILED
! 109
Principal Place of Business Mailing Address 00 "}U" l i PH |Z
441 PROVIDENCE BLVD, 441 PROVIDENCE BLVD. SECRETARY OF _ST;’%)TE
T e AL T
Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Numb: - Appliad For
: 6q - BLOQ?EQ q Not Applicable
o Country Zio Countey 5. Certificate of Siatus Desied [ g‘zsqu’l‘:ﬁ“"“‘
€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisiered Agent
= — o e . Nama _ .
JAY. JEFFREY c Street Address (P.O. Box Number is Not Acceptable)
441 PROVIDENCE BLWD.
DELTONA FL 32725 o Tp Gode
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the siale of Florida.
SIGNATURE :
Sigratue, typad o printad neme of reglste/sd age and see I applicabl, {NOITE: Registarad Agent signalua recuired when (ainstzing) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees ‘ Department of State
.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP 7 Detets e vp [ Change {30 Addition
HAME JAY, JEFFREY C . NAVE SCHORK, CHRISTOPHER F
STREET ADORESS [ 441 PROVIDENCE BLVD. staeT aooRess | 441 PROVIDENCE Blwd.
oS IDFLIONA FL 3275 dvo® | DELTONA P 32725
Tme (137 1 ket Mme Dchange [ Addition
e PIETROWICZ, STEPHANIE K e :
STREETACORESS ( 441 PROVIDENCE BLVD. STREET ADORESS
e _ | DELTONA Fl 32725 an-si27
“THLE VP 55 Deete- STITLE ~— g | = - - 1 Change__ L] Addition,.
N FREIDELL, TRACY L NANEE
STREET ADDRESS | 441 PROVIDENCE BLVD. STAEET ADDRESS
o520 | OF] TONA B, 32725 ahiiid
TME T Deketn TE CJ Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CHY-ST.2P CITY-ST-2¢
TME O velate TLE ) O changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-5T-2IP )
- L Deite Tmé O change [ Addition
NAME NAME
T ST Oy ST 2P L

iZ. | hereby certify that the Informalion supplied with this fillng does not quality for the exemgption stated in Section 118.07, 3)(i), Florida Statutes. | further certify that the information
intdicated on 1his repori of supplem report is true accurate and thel my signature shall have the same tegal aftect as it mada under oath; that | am an ofticer or director
of the corporation or the racaiver or trusiea empowered 10 execule this raport as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrags, with alf other liks empowerad.

-J/ %E[D 212000 467 $14 303
NG OFFX DIRECTOR Date Daytime Prone #

G rd = 4

CR2EQA7 (aaa)



