2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # 1752 ’
1. Enity Name P9600002175 ecretary of State
AMERICAN INTERNATIONAL REAL ESTATE, INC. 04-16-2002 90178 030 ***158.75
Principal Place of Business Mailing Address
403 JOAN AVE NORTH 403 JOAN AVE NORTH
STEB STEB
LEHIGH AGRES FL 3397¢ LEHIGH ACRES FL 33%11 ' .
- . OGO A
2. Principal Place of Business 3. Mailing Addres
$300 Lee Bind 300 Joe Bid

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%67788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
- . .6. Name and Address of Current Registered Agent. . . . __._.| _..__ .-, __ 7. Nameand Address of New Registered Agent . .
Name JB "
ry

HULL’ JAMES D Street Address (P.0. Bax Number is Not Acceptable)

403-JOAN-AVE-NORTH 5300 Lee Blvd.

STEB . )

LEHIGH ACRES FL 33971 City FL | Zp oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad or printsd nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstaling) DATE
9, 1h|sfﬁlorporaucl>n is ehg;ng tt') sansiycl:s Intangible FILE NOW1!!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement &nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [®thange [ Addition
NAME HULL, JAMES D NAME
swreer a00Ress | 403 JOAN AVE N STE B stneeraooress | S200 Lee Bival., Jre B
orv-stze | LERIGH ACRES FL 33071 oy-57-2
TITLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2P Cry-S1-2IP
TE=T 7~ === = T s « o~ mrn [ ppge~ > -fORE - - - - - - - - — - -=_-[JJ.Change  [O Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplefkntal 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 receiyér g trustee empowered j0 execute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ith fILOther like empowered.

srone: it DI oo Dk '/’;[02 8- 30y,

Daytima Phone #

Lagse gt

A

CR2E034 (9/01)



