2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
DOCUMENT # P19871 ; Mar 21, 2000 8:00 am
‘ Secr f
AMERICAN PATRIOT INCORPORATED EFFORTS, INC. etary of State
'! 03-21-2000 90100 033 ****70.00
|
Principal Place of Business Maiané Address
I
8901 ALAFIA WAY PO BOX 2011
RIVERVIEW FL 33569 TAMPA}FL Ja601-2011
Us i
I
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City"& State 4. FEI Number Applied For
| 35-1542331 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 I-_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

NELIS, MICHAE j Street Address (P.O. Box Number is Not Acceptable)
o R Al ofia

RIVERVIEW FL 33569 _ ,
{ City FL Zip Code

8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99}

| SIGNATURE !
X Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS | | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O pekete me D Change  [J Addition
NAME NELIS, MICHAEL L ' NAME
STREeT ADDRESS | 8901 ALAFIA WAY ! STREET ADDRESS
CITY-5T-7P RIVERVIEW FL 7 \ CITY-ST-2IP
TITLE SD " [ Dekete TITLE [} Change  [] Addition
HAME NELS, K. J } HAME
smeeT aoress | 40851 EL TORO DR. STREET ADDRESS
CITY-ST-2IF RIVERVIEW FL : 4- ) T -
THLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! CITY-ST-7P
TITLE " [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE O Delete TmE (O Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE . O pelete TITLE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS ' STREET AUDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute thigfeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, yith gif oth myPwered.

SIGNATURE: ___SlGN IRED %5A0 @7/257/-5?59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




