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2002 UNIFORM:-BUSINESS REPORT (UBR)

; FILED
Apr 11,2002 8:00 am

DOCUMENT #  PO1000073850

AMERICAN INSTALLATION CORP.

ecretary of State

(02-27-2002 90070 049 ***150.00

Mailing Address

505 WEKIVA SPRINGS ROAD
SUTE8&0 -
LONGWOOD FL 32779

Principal Place q: Business

505 WEKIVA SPRINGS ROAD

SiE a0 . :
LONGWOOD FL 32778

- Zaobd
i

i

2. Principal Place of Business. 3. Mailing Address

23531 WEST Frest Stvees

Suite, Apt. #, atc,

Suite, Apt. #, etc,

3SS| WEST _F1vgt Atreer

AR A

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4, FEl Number Applied For
| Spefbed | B Sewford Fo =427 355354 Not Appiicabie
" T LA
Zp Country Zp Country 5, Certificate of Status Desired a ?8.75 A:’:;m"a'
2N Epmnl 8@ Regui
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Rogistored Agomt
._-f— . Sl TRt S-S S R S I V)T ———— R B s =
- KEIDNSH' P!‘l]I.IP F JR i Streat Address (P.O. Box Numnber is Not Acceptabie)
% 505" WEKVIA" SPRINGS:ROAD
SUMTE 800 ¢
LONGWOOD FL 32779 Cily FL I Zip Code
8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flordide.
SIGNATURE
Signan,rg, lyped of printsd name of iegigtered agent ana tille if appicabls. {NOTE: Regictered] Agan signaturae reculted when uhdnhg) DATE
9. This corporation is gliglble to gatisfy ks Intangible FILE NOWIIIV FEE- IS 3150.50 . o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be §550.00 e E:gi:&?::&?;j;:ﬂ e fiﬂ?o“}:‘gf"
(See criterla on back) Make Check Payable to Depariment of State

. Tl OFFICERS AND DIRECTORS | EF} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

nne D O Daiete HILE Dchange [ adetion | 5

NAME RUSSO, ROBERT G NAWE 3

STREET ADDRESS| 505 WEKIVA" SPRINGS "ROAD"SUITE 800 STREET ADDRESS 3

or-st-22 [LONGWOOD FL 32779 emi-$T-2p lél

e D - [ peiie TILE [Jcrange [ Addition | &3

wie . IBARTON, HOWARDC e

STREET ADCRESS | 505-WEKIVA SPRINGS ROAD 'SUITE "800 STREET ADDRESS

cry-s-2f  [LONGWOOD FL 32779 ciy-$1-217

TLE 4D, (3 oeteta e ClChange [ Addition

wee  IBRADEN, KIP. i e o Bwwe it e f A N
e ao0Ess |505 WEKIVA SPRINGS ROAD SUITE 800 STREET ADDRESS

omv-st-ze [LONGWOOD FL 32779 ciy-S1-2P

TME . 7 Deleta e [Jchange [ Asattion

NAME NAME

STREET ADDRESS STRAEET ADDRESS

¢ITY-ST-27 G- ST-ZP 1

TITE [ Deleta TIME [ Change [ Addition

HAME HAME

STREET ADCRESS STREET ADDAESS

CITY-S5T-.21P CITY-ST1-21P _‘

FITLE ] betets ME [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

cIry-51-21p / /‘ Y- ST-21k

13. | hereby ceriily that the informaj
indicated on this report or supblemental
of the corporation or the recgiver or trusieg

changad, or on an eitachmgni with an godiregts % like empowerad.

g ges not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that thae information
@accurate and that my signature shall have the same legat effact ag if made under oath; that | am an officer or director
W execule this report as réguired by Chapter 607, Florida Statutes: and that my name appears in f3lock 19 or Biock 12 it

SIGNATURE:

PED OR PHNGERLIMIE OF BIGNING OFFCER OR DIRECTOR

Daymne Prone &




