UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Apr 19,2004 8:00 am

DOCUMENT # Y 23000025 040

1. Entity Name

Ameriean CoumL_r\/ HYroductionsT

5035

2. Principal Place of Business

F lovence 9t .

3. Mailing Address

ecretary of State

04-19-2004 90288 025 ***150.00

34054976

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
OQKWOOd ' G A 5 - 040 6 556 'Not Applicable
Country Zip Country $8.75 Auditional

5. Certificate of Status Desired O

Fee Reguired

30566 | “UsA

7. Name and Address of Current Registered Agent

ere Rl Hil

=Streel Address.(FO..Box-Number.is,Not Acceptable) -

3044 70e J0hns Rd

“Middleburg FL | $55%4

the obligations of registered agent.

SIGNATURE

10,

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar

with, and accept

Signature. typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agerit signature reguired when feinstating) DATE

$1

9. Efecticn Campaign Financing
Trust Fund Contripbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IV
Aushn, G{roM

5035 Florence 4t
Oak_‘lubodl @A 395 56

TITLE

NAME

STREET ADDRESS
Cry-St1-21P

CRZEG34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTILE
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

empsrzes, |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), '
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

8"{/1'5/‘9“'/

of the corporation or the receiver or trustee empowered to
attachment with an address, with ail other like empowered,

SIGNATURE:

Florida Statutes. | further certify that the information

(990)539.94741

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prione #




