2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am;]

1- Enty Nams Secretary of State
05-24-2001 90495 005 ****5] 25
AMERICA ASSISTANCE, INC.
Principal Place: of Business Mailing Address
441 PROVIDENCE BLVD. 441 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59-3627824 Not Applicable
Zip Country Zip Country " . $8_75 Additional CZ;-’ :‘K‘ .
5. Certificate of Status Desired (|  Faa Roguired,." I f"§._ Mg
= —] v
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent ol
Name
JAY, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
441 PROVIDENCE BLVD.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits Ih,s; statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
/’ ) / /
e - .
Ty > /
SIGNATURE 7 "~ S " T :
:J:’;n%ure( ?sd or nnnlsd;ame of registered Eg‘alll/apd tile if applicable. /(NOTI Fegislered Agent signature required when reinstating) DATE
W e i % i
A1 FILE(NOw: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to !
' FEE IS $61.25 ' Trust Fund Contrib: tion. Added to Fees Depanmem of State i 1
t 3
. e ils ‘
10. OFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ celete TITLE [ Change ] Addition g
NAME JAY, JEFFREY C NAME 2
STREET ADDRESS 441 PROWDENCE BLVD STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP 8
DELTONA FL 32725 &
TILE STD 7 Celete TITLE [ Change  [] Addition g
HAME PIETROWICZ, STEPHANIE K NAME
STREET ADDRESS 441 PROV]DENCE BLVD STREET ADDRESS
CITY-ST-ZIP DELTONA FL 30725 CITY-ST-ZIP
HTLE VPD [ Delete TILE [ Changa [ Addition
NAME SCHORK, CHRISTOPHER F NAME
STREET ADDRESS 441 PROWDENCE BLVD ¥ STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-5T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3J celete | TITLE [ Change [ Additicn
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m - signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgass, with all.other like empowered.
B S gl i - =
SIGNATURE: _ S 2 aREAR GRS -+ &£~ of

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER © t DIRECTOR Data Davtima Phone #



