FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  ¥SE8Y50

DOCUMENT #  P02000038913 Secretary of State
1. Entity Name 05-02-2003 90354 001 *1,322.50
AMERICAN EQUITY MANAGEMENT, INC.
Principal Place of Business Mailing Address
102 14TH STREET £ 102 14TH STREET E
BRADENTON FL 34208 BRADENTON FL 34208
I e AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) oo . City & State 4. FEI Number Applied For
of- 66 73 z Mot Applicable
Zp Country Zip Country 5. Certifcate of Status Desired [ §3'75 Additional
‘oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, F. N Street Address (PG Box Number | N. A bl
102 14TH STREET E tree ress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
¢ the obligations of registered agent.

SIGNATURE
. signature, wped or printed name of registered agent and titla if applcable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE Potl 1 Delate TNILE O change [ Addition | &
NAME CLARK, F. N NAME =4
sraeer aooess | 102 14TH STREET E STREET ADDRESS T
cre-sr-z2e | BRADENTON FL 34208 CITy-ST-2P 2
o
TITLE O pelete TITLE Cl change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE _ O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 celate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP . CITY-ST-2P
TILE (1 Detete MLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-'—\’-_\ CITY-5T-2IP
12_ | hereby certify that.the information supplied witthis fili ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yh o 755170

Date Daytime Phaone #

indicated on this report or su
of the corporation or the recei

SIGNATURE: ___ S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




