-

2001 UNIFORM._BUSINESS REPORT (UBR) |

DOGUMENT # P95000013862 (Pmeno=0 RETVRN)

;

1. Entity Name

/)n((] o American Marn

fenance, Inc.

FILED

Principal Place of Business

148 |Lakte foinke
Ciccle

Mailing Address

O nov-5 M3 12

; RYOFSUHE
TREE?%K%SEEFLOMBA
SO00D4 T399 76— -5

" 148" [ake Toinke Cirde |~ T4% Take Ponke Circle,

-12/26/01--01 103--009
#aik#G] . 25 wEEdRbl. 25

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & St'ate i 4. FEi Number Appiied For
k‘fs’mmee J FL KI&SJm ”?30, FL ' b'i’ 3374'+52 Net Applicable I
Zip 3 ‘} 1% 3 00untryU 5 ﬁ ip 34,7 4—5 Counlry Us, ﬁ 5. Certificate of Status Desired [ Eeae';esq lﬁr‘gﬂ“o"""'
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent

4545 Pleasan- Ml Rd
Kifsimmee
. 34794,

"~ Stephen Langham

Name

“Skephen LGngha

, Svike !TO

Street Ad%%fg%s" : La"ljf‘ir&a] gbA::cep ga)l e.\/a;"d

City

KiS§imm ee

FL | %546,

8. The above named entity sub[ng staflerpent for th
SIGNATURE ana afp

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

STEPHEN [PNEHAM

fOﬁM/ZV

Signature, typed cr printed name of registered agen’an,w«u appiicable

(NOTE: Hegistered Agent signature required wher reinstating)

7 pale

[
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After Septembar 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P D o [ pelete TITLE ‘r; SI [} Lo O Change  [Mdition
NAME ‘Karen Jogte NAME Andrew) O ih{)

STREET ADDRESS 4 Harwood G cl e STREET ADDRESS 148 Lahe. Poinke Cieel €

CITY-ST-21P Hisimmee, A 34—7% CITY-S1-2IP Ki§imm €E¢f A 347"75

TILE O Delete TILE VP f [ [] Change dition
NAME NAME Andreval,ice !

STREET ADDRESS STREET A0DRESS | 14 H aerDd Cirt le

CITY-S1-2P BITY-ST-2P Higgimmee, A 3444

TITLE [ Detete TIMLE VP f 0. [ Change  [eKddition
NAME - NAME

STREET ADDRESS STREET ADDRESS jOhn UBU e i i 24t
CiTy-ST-2F e - —F orv-ste ks 'H'(u wo Dd (:( .fdé’, }'ﬂfﬁ mn) @PI ~

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE O pelete NLE [Jchange [ Addition
NAME NAME g
STREET ADDRESS STREET ABDRESS

CiTY-ST-21 ‘ CITY-ST-2P

TITLE 1 petete TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or fustee empowereg to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment»\

]

indicated on this report or suppleméhtal report is true

th dn address, with,

SIGNATURE: O n,

| other like empowered,

Qg A

NP

Lok - 308 L8R

CR2EQ34 (5/01)




