2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055100

1. Entity Name

AMERSON ATLANTA, INC.

Mailing Address

357 6TH AVE. W
BRADENTON FL 342058320

Principal Place of Business

339 BTH AVENUE. WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90091 043 ***150.00

OGRS MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 8635 Applied For
9 Not Applicable
- : - —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent
Name*
AMERSON, JOHN

1411 4TH STREET WEST

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

PALMETTO FL 34221

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tila if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi ity i i "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, Addad ta Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERE AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ pelete TITE (] Change [ Addition
HEME AMERSON, JOHN NAME

streer anoress | 1411 4TH STREET WEST STREET ADDRESS

omv-si-ze | PALMETTO FL 34221 oITY-ST-2IP

TILE {1 Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2F CITY-5T-2P

TITLE - “Ooelete ™ - me -~ T R D'Chén'ge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

ITY-S1. 2P CITY-51-7iP

TITLE ] pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - ™ . STREET ADGRESS .

CHY-ST-2P ,’\ \ CITY-ST-ZiP

13. | hereby certify that the i atiqn spppligd with thié filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridg| Statutes. | further certify that the information
indicated on this reportr sdpplgmental rdport is trug and accurate and that my signature shall have the same iegai effect as if malle undgr oath; that | am an officer or director
of the corporation of e recelverjor ustes empowefed 10 execute this repon as required by Chapter 807, Florida Statutes; and that my najne appears in Block 11 of Black 12 i

RATUNNISEOLERED 3 U T\ 20
K4 A\

AN -
yne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Date - v Daytime Fhona #

[

SIGNATURE: \ Al

El

CR2E034 (9/99}



