FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P01000093972 ecretary of State
1. Entity Name 04-14-2003 90380 019 ***150.00
AMERICAN UNITED EMPLOYERS, INC.
Principal Place of Business® Malfling Address
1001 N. LAKE DESTINY ROAD. SUITE 300 1001 N. LAKE DESTINY ROAD. SUITE 300
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address I ‘""ll‘ “l |I‘|’ HIH |||“ Ilm ||“| I|I|| mll ””l m" ‘“Il ”I‘ l“‘
Suite, Apt. #, efe. Suito, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59—3746437 Not Applicable
~= 20w o e :_C;o_untry. R T L AT e I Coungy___w_:___‘__ =-z| ~B..Certificale of-Status‘Desiredﬂ*‘-@' gfé'.ggqa?:c;t-igrlal‘
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' SEAN CHARLES Street Address (P O. Box Number is Not Acceptable)
2188 WOODRIDGE RD
LONGWOOD FL 32779
City FL Zip Code

8. The above named antity submits this statement 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 printed name of regislered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
9, Elecl F
Afte May 1,2003 Fee will be $550.00 et oY 0y .00 ey e
Make Check Payable to FLorIda Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. DP ' O Delete TITLE [ cChange [ Addition
NAME MELTON, JOHN F’ NAME
sTREET ADDRESS | 1962 WOOD BROOK STREET STREET ADDRESS
cry-st-zp | TARPON SPRINGS FL 34689 CHTY-ST-2P
TITLE VP [ Delete TITLE Clchange (] Addition
NAME HALL, SEAN CHARLES NAME
STREET ADDRESS | 2188 WOODRIDGE RD STREET ADDRESS
or-stap  (TONGWOODFL32779 . o o QOTCSTIP e o e i e
TITLE ST [ Deletz TITLE [ Change D Addition
v DI PAOLO, DEAN KA
STREET ADDRESS | 2142 CHIPPEWA TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-21F
TILE Pres .AM, O Delele TITLE ] (] Change [ Addition
NAME ‘\&‘é NAME
STREET ADDRESS \ oot ‘ Lo k,n. STREET ADDRESS
CITY-$T-2P Mﬂ\‘{'\ " A_ F L3273 \ : CITY-§T-2PP
TIMLE 1 Delete TITLE [Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TIE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify mal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reptyt fs true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or {fustee e powered to execute this report as rhquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adfregs, ywith all other like em ered,
ﬂ V/ dA 3

SIGNATURE: y |

-4 L0 V)

nv

CR2E034 (10/02)



