FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f
PO ENT#  PO0000034931 Ssoreiary ol date

1. Entity Name

AMERICAN ENTERPRISES GROUP, INC.

Principal Place of Business Mailing Address - v - —
242 NORTH BRIGHTON DRIVE 242 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Maiiing Address H"”"I ”l "m II“' "”“lm "m m" “m II m" ml' W ]"l
Suite, Apt. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3640010 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
—~ - §.”Name and'Address of Current Regisiered Agenl— ~ —w —= | " _— . . .- .;7.:Name and Address of New Registered Agent
~ Name
TURNER' .DAVID M Street Address (F.O. Box Number is Not Acceptabie)
242 N BRIGHTON DRIVE
PORT ORANGE FL. 32127
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWU!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [J Delete TITLE [ Change [ Addition
NAME TURNER, DAVID M NAME
STREET ADDRESS 242 NOHTH BR]GHTON DR]VE STREET ADDRESS
oTv-sT-7P | PORT QRANGE FL 32127 oTY-ST-2p
TITLE 3 pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP GITY-ST-ZIP
TITLE e o = : O.oeete. .. . TME . . . e o ) O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
12. | heraby cerlity that the information gupglied with this filin i ion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the infermation

indicated on this report or supple y signature shall have the same legal effect as if made under oath; that | aman officer or direcior

of the corpora!lon or the recaiver of rustpe empowgred tgr'e t as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SERL l/f§/03 (38¢) 7592265

SIGNATURE:

SIGNATURE ANBTVPED OR PRINTED NAME OF suemm(omcsn OR DIRECTOR Date Daytima Phone #

AR

I

A

GR2E034 (10/02)



