2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000046077 F§‘éélia239 %fsé(t)gtg "

1. Entity Name

AMERICAN LOCATORS, INC. 02-27-2002 90034 013 ***158.75
Principat Place of Business Mailing Address

11316 SE 52ND AVENUE 11316 SE 62ND AVENUE

BELLEVIEW FL 34420 BELLEVIEW FL 34420 .

2. Principal Place of Business 3. Mailing Address H"ul" N m|| ”l" Il”l Ilm "”| II'“ III'I I”" Ilm |Im lm ’Ill

32770 S, S%h Ave | 3270 S.E 534h Que,

S ‘_'e. Apt. # elc. Suite, Apt. # glc. 3 DO NQT WRITE IN THIS SPACE
LeyTe Su 1 Te
Applied For

§y sétz: lOl F L 6y &é?:;te\ QA FL— * FE'gl“E‘if_ 3‘7 ' Y) 3\'\ L’\ Not Applicable

i Countr i Countl iti
-épt‘»&'-\ : 4 @; H oumty 5. Certificate of Status Desired . Ee'gs gddc;tlonal
j l ? B 1 ee Require
-- -6.~-Name and Address of Current Reglstered Agemt - -~ — — = —-7>Name and Address of New Registered Agent—

STERLING PARRIS, KIM :WF{‘ ‘i"(p_o D%Nu;b . P“;cg‘",is __
5105 SE 24 PL LIHRTSEEHR AV Sude 2

OCALA FL 34471

City Z
Ocala , FL [ iy |
8. The above named entity submils this statement for the purpose of changing its registered offic%r both, in th te of F\o‘rida‘ .
- v - [
SIGNATURE k S, Pq cris ‘Pr*e_s . \/g 2"/7‘02_

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent sianature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election P .
- . " B Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE Pr- qs\ \"4 P" s, 8¢ Change [ Addition

NAME STERLING PARRIS, KIM NAME Kim' S PARRILS .

STREET ALORESS | 3270 SE 58 AVE, STE 3-C swEviEss | BRID S T BRHR Ave Su te 3

orv-s1-2¢ 1 QCALA FL 34471 CITY-$1-21P Ocalg =L M |

TILE v BdrDelete TITLE [J Change [ Addition

NAME YORK, STEVEN L NAME -

SIREET ADDRESS | 3270 SE 58 AVE, STE 3C STREET ADDRESS

CITY-§T-2IP OCALA FL 34471 CITY-§T-2IP

LTI I . Doeee Fme - [T S T~ 77 7 B Change (] Aikdition

e PARRIS, WENDY e Wendy _ ParRlS :

STREET ADORESS | 3070 SE 58 AVE, STE 3-C STHEETADDRESS | RO S E ‘B Ave < ud’e _3

Chy-ST-2IP OCALA FL 34471 CITY-ST-ZP O cala S ST

TMLE : \ [ etete TITLE [J change [ Addition

NANE 3 NAME

STREET ADDRESS |, \ STREET ADGRESS

ey Ysr-zp A ' : CIFY-ST-21P

TME ) ¥ O elete TITLE [ Change [ Addition

NAME © \ NAME

STREET AUDRESS STREET ADDRESS

CITy-ST-2P " CITY-ST-2IP

me Y 1 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cororation or the receiver opAtustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE:

changed, or on an attachggeent wik? an address, w other like ermnpowered. 35
y ' = ‘.=-\.' e 57 ALY » ' 9"”—
‘ ﬁ*\g.ﬁ—:@um&.‘m Q._Parris  2-14-00 L3n4-2200

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone #

CR2E034 (9/01)



