FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  P02000076685 Secretary of State
1. Entity Name 05-05-2003 90264 018 ***150.00
AMERICANS FOR AMERICA, INC.
Principal Place of Business Mailing Address
1127 LEMON BLUFF ROAD 1127 LEMON BLUFF ROAD
QSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business 3. Mailing Address H""I” "l II”I ul" "”l III“ "m III“ |II|| "”I I“II ,”I‘ |Nl "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State El Nurmber Applied For
‘2 %% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- C e me—— e oL - - 3 . Name . -

KOILE PATRICIA A
1127 LEMON BLUFF ROAD
OSTEEN FL 32764

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submj tags staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered- agenf.

! -

SIGNATURE e

" §iena!ure‘ typed or printed narpe of registared agent and title if applicable. {NQTE: Regisiered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
9, Election Campaign Finangin

. Safer May 12003 Feo wil be 55000 Cecln S o0 1y $5.00 ey oo
Make Chreck Payable to Florida Department of State
10., - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e e | Do 3 Delete TITLE D change [ Additon | S
NME, %) KOILE PATRICIA A NAME [=]
sEce-A00 Y 1127 LEMON BLUFF ROAD STREET ADDRESS 3
arv-gkae” <] OSTEEN FL 32764 - oIry-51-2p g

T o
TILE D O peete TITLE [ Changs [ Addition 5
e KOILE, DAVID ANTHONY N
STREET ADORESS | 1127 LEMON BLUFF ROAD STREET ADDRESS
CITY-ST- 2P OSTEEN FL 32764 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME: - - e N e —_— NAME - > - : -
STREET ADDRESS + [ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L 3 celete TITLE [T]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE ' (O Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Deleie TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2I CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with al

SIGNATURE: ___ SIGPWANAT A F@&\/ Toviian h-Kore 43003 " ?‘Au

SIGNATURE ARD TYPED OR FRINTEI:‘NA‘ME OF SIGNING OFMCER OR DIRECTOR Dals Daylime Phane #




