FILED

2003 FOR PROFIT CORPORATION May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000109212 Secretary of State
1. Entity Name 05-15-2003 90122 015 ***150.00
AMERICAN INSURANCE & INVESTMENT CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 2133 POST QFFICE BOX 22133
TAMPA FL 33822 TAMPA FL 33622
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number 0604085 Applied For
01 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
FOX, TROY J Street Address (P.O. Box Number is N;l Acceptable)
ree s (P.O. Box Number i cce e
2528 W JEAN STREET
TAMPA FL 33614
City FL Zip Code

8. The above named entity 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 regislered agent.

1

AV $209910

SIGNATURE
. Signatura, typed of printed nama of ragistarsd agent and title if applicable. (NOTE.: Registerad Agent signature réquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , N )

Aty 1,200 Fo wil b S55000 o et CamparFrerons ) 95,00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [l change [ Addition §
NAME FOX, TROY J NAME =)
staeer aporess | POST OFFICE BOX 22133 STREET ADDRESS g
onv-st-ze | TAMPA FL 33622 CITY-ST-2IP _ =
TITLE D ﬂ Delete TLE ﬁcnange 7] Aadition &
N SCHRANITZ, LYNN § e -7% ©
staeeT anoess | 4646 FOSTER LANE ' STREET ADDRESS p )
arv-stze | ZEPHYRHILLS FL 33541 oS e, 2, éZ/ R3-ZZ
e D ] petete TILE [J Change  [-] Addition
NAME FOX, TONI J NAME
street aooress | POST OFFICE BOX 308 STREET ADDRESS
CITY-5T-21P ODESSA FL 33556 CITY-$T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TMLE [] pelete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY -ST-2IP

12. | hereby certify thatthe information supplied with s filingjdoes not qualijyTor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i#trug ang/accurate an igpdiure shall have the same legal effect as if made under oath; that | am an officer or director
o execute th uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i

SIGNATURE: ___ S\e e /IES o< /41/3 (b3) £72 9824

of the corperation or the receiver or trustee &

SIGNATURF"ND TYPED QM PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Baytime Phore #



