1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

oooTais

DOCUMENT # PO0O000034931 Apr 13, 2001 8:00 am
1. Entity Name reta Of State
AMERICAN ENTERPRISES GROUP, INC. ccretary
04-13-2001 90067 011 ***150.00
L
»
o
Principal Place of Business Mailing Address
242 NORTH BRIGHTON DRIVE 242 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 G
s s v T
Suite, Ant. #, sic. Suite, Apt. #, elc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number Applied For
SC‘ - 3 Qq OO [ D Not Applicable
o <‘=Zip"' -~ - _(EE)}Jntry” . N - ZiP.. [ - _Coumry s .. |. 8. Certificate of Status Desired . EB'TS__AQE’“PQ&-]
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SPIEGEL & UTRERA, PA. Vi

343 ALMERIA AVENUE ‘ Street Address {(P.O. on ﬁber._is NEI Accepta?e)
CORAL GABLES FL 33134 ]

N “ rar Orange FL | "89029

8. The sbove named ehiti g or the purpose of c'%gi"g its registered office o@&gﬁd agent, ar both, in the State of Florida.
d

avid (), [wrnme 2/22./01

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
name of rdgisteded agent and tite I applicable. (NOTE: Ragistered Agent signaturs requirad whan reins(atir&) DATE
. Thi ion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
* e routemantand oloats 0 o sb. After MAY 1, 2001 Fee wlll$ be $550.00 10. Election Campaign Financing $5.00 may Be
_g ) ) ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE PSTD 73 Delete TITLE [ change ] Addition 8
HAME TURNER, DAVID M NAME e
streer Aboress | 242 NORTH BRIGHTON DRIVE STREET ADDRESS 3
orv-s1-2p | PORT ORANGE FL 32127 orr-s1-2 o
ol
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SOTESE T [T i I o - 11T . oo T T © "OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal affect as if mads under cath; that | am an officer or director
of the corporation or the refgiver or trustee empoweread jo execute Lhis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachrpent with ap addr f other like sgpowered.
]
SIGNATURE: /4




