2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017665 | Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
AMERICAN INVESTMENT SERVICES OF BRANDON INC. ccretary ol state
01-29-2000 90128 027 ***150.00
Principal Place of Business Mailing Address
10 QAKFIELD DRIVE 0 QAKFIELD DRIVE
SUITE 208 SUITE 208
BRANDON FL 33511 BRANDON FL 33511-4924
e = o e A TR
] S. uc Ls lvd. Lol S Hac heyur Tsland HUGQ-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 7
City & State City & State 4. FEi Number 53-3181018 Applied For
Tompa | FL. lampa, fL. 0 Not Applicattc
Zip i Country Zip Country . . $8.75 additional
- 5. Certificate of Status D d A
33000 | thikd States | 33602 |uvited Shales | ORI T fug noguies
. ) 6. Name and Address of Current Registered Agent~. ‘¥ o = |eaw . == -~-7,-Name and Address of New Registerad Agent.-. R
Name
! e Street Addressﬁ’.o. Box Number is Not Acceptable) J
2130 W. BRANDON BLVD. oDl Sout Marbeur Lelavd Bludl.
SUITE 202 R
BRANDON FL 33511 C?“‘ K 200 e
M Taupa FL | “z3520.
8. The above named entityWe t jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A/\/ Gealfeey mo‘ H-ocﬂq,e_b 0?/05 / oo
Signa‘t% wyped or prnted nams\ﬂfreghmm%en[ and title if applicable. (NOTE: RagisteraseAigent signature raquired whe¥reinstating) {oate 7
9. This corporation is eligible to satisfy its Inta'ngible . FILE NOW1!! FEE IS $150.00 10. Elacti .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:'tlgzn?jag;ilr?t?ug?: neng 0O f?éggohgyef ©
{See criteria on back) X]/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_1 1
TITLE D ;Kr[)emg TILE ]3 D, 5,’7" [ (] Change  LXChddition
NAME LANE, THOMAS B NAME Frank Musolin ©
sTreet anoReSS | 11460 OAK DRIVE STREETADDRESS | O]  South Her bour j:s)wual L) U‘p'J Ste 200
Cy-ST-2P RIVERVIEW FL 33569 _ CITY-ST-ZIP TGMQQ_.‘ FL . 33O )
TmE ST X Tetete T fssis banf  Secrebar O change  DKAddiion
NAME MARTIN, JEAN NAME Lillian “Tramen 2"*‘0 e
streeT aooress | 710 QAKFIELD DRIVE, SUITE 208 STREETADDRESS | o.of &, Harbous j}w& Blud ') 5‘“ 200
CITY-ST-2IP BRONDON FL CITY-ST-2IP “Ta 047. FL 3o ]
me =of L o e o e [peete.. me | LA L .0 Change. . _CJ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delets TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE O petete TILE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ith, an address, with all other Ilke empowerad.

SIGNATUR

<&

SIGNATURE AND TI

L L T e e

o o 4 k.
PED QR PRINTED NAME COF SIGNING OFFICER OR MRECTOR

Lillian Tramaotar 0 %@00 o

Dale Daytime Phcns 4




