. [N

»

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PO 00d0 4472,

1. Entity Narme

Aimeaica Stssch. Pssaoackes T

(0170 Ramblewwd. Dr
Corat Sprg FL3307)

3. Mailing Address

Principal Place ot Business

0470 Fambewpod D
Coret Spnnss FLIpI

2. Principai Place of Busines¥

Suite, Apt. #, etc. Suite, Apt. #, elc.

1

FOC DTN UL Gy &y T
02-21-2001 90198 049 ***150.00
PO000D01 14672

FILED
DI MAR 12 AM 8:35

SECRETART-OF. STATE
TRELARASSES-GEDRIDA -

DC NOT 'WRITE IN THIS SPACE

City & State City & State 4. FE| Nimbar Appied For
. (25 =10k 30| Not Applicable
Zi Countr Zi Co .
b y P untry 5. Cotficatoof Siaws Desreg  []  98+79 Additone!
Fee Required
‘6. Name and Addreas of Current Registerad Agont 7. Name and Addrags of New Reqistared Agent
MARC ik i '
/ 2 Nl Sireet Address (F.O. Box Numbaer is Not Accepaple)
Q'eml Mﬁj (53 b /'KJZ_S/ City I Zio Cade
%’ , 7 FL
8. The above ed entity submits ﬂ}is statement far the purpoese of changing is registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ) 1/5[5(
e e .. . SO ypodor civesd ngme of egslared sgen ;1 W appcasls  INOTR Ragierea Agent slaraliny reouind when reineaing) wE VO
= — ——— P i S ST TN e — S—
8. This corporation is eligible 1o satisly its Intangible FILE NOW!It FEE IS $150.00 . . .
- ..Tax filing requirement and glects 1o da s0. . . - . After MAY 1, 2001 Fee will b $550.00. _ . 1.E,'..ﬁj::?::niag;?ig;u:g:ncmg Edsd'gﬂohg’;sm
(See criteria on back) O " {: Make Check Payable to Departmant of State g .
M. - T L OTFICERS AND DIRECTORS Qe o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PR.ESspenT O Detre TIE , CJchange £ Acdition
MAME HAME .- - — v - .
STAEET ADDAESS STREET ADDRESS' ' .
OITY-ST- 2P aresrze ) - -
e v O teete Te » s v oy . Ccmange [ Agditon
NAME NAMF o .
STREET ADDRESS STREEN ADDRESS & i
CTY-51-2P CITY-ST-7P ]
LE O paleta TILE [Jcrange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
City-s1-7P CIry.ST- 2P
e O oetere TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CirY-51-7P Y- 5T-70P
mMeE £ Detete TMLE O change [ Additon
NAME NAME
STREET ADDRESS " STREEI ADDRESS
Y -$1-0F Y- S1-0p ;
- oy -
TITLE [ Detete IMLE . DCrange ] Additon
NaME HAME o
STREET ADDRESS STREED ADDRESS '
GIY-ST-2IP ory-§1- 0P ’

13. | hereby cerlify thal the ifYormalion sppol

L with an other ke ampowered,

changed, or on an attal

d with this filing does nol qualify for tha exemption stated in Saction
ingicalad on this repor of supplemahial rgpor! is trua and aceurate and that my signatwie shall hava the sume legal effect as il made under cath; that | am an officer or director.‘
of the corporation or the feceiver or thysteg.empowgred Jo executs his report as raguired by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 121

118.07(3)i), Florida Statules. | further certity that the .nforration

iy s [/“Wff

SIGNATURE:

SIGHATUNE AND TYPED OR PRINTED NANME OF AGNING OFFICER OR DIRECTO®

7/ D Caytme Phone #

_ CR2E034 (11/00)

*s



