2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFFILIATED AMERICAN, INC.

DOCUMENT # P96000090078

Principal Place of Business

18 BEACH BLVD
SUITE 9
JACKSONVILLE BEACH FL 32250

Malling Address

218 BEACH BLVD
SUITE §
JACKSONVILLE BEACH FL 32250

2, Principal Place of Business

475 COMMERCE [AKE DR

3. Mailing Address

AHIS Commere Lake Or

Suﬁe, Apt. #, elc.

Suite, Apt. #, etc.,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90085 012 ***150.00

v asygy

AR EAUA MO

DO NOT WRITE IN THIS SPACE

I

Tax filing reguirement and elects 1o do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00

City & State  _ ity & State ! 4. FEI Number 59-3415133 Applied For
ST A UGU5 T/INE s FLORIDA ﬁ- 3”51!!’1 €., ‘4/1— Not Applicable
Zip ! i Country Zip Country . . $8.75 Additional
3 20 45_ UﬁL 33045_. C/Jﬂ 5. Cerificate of Status Desired d Foe Raquireé
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglistered Agent
— - — — s = T Tame = R T e e i
SHEA, JoHN W,
grBEg'Ei%:NB&D SUITE 9 Street Address (P.C. Béx Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 7>
Ocddsan 475  COMMERCE LAKE DRIVE
! City Zip Code
ST. _AVGUS TINE FL | 32095
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬂl‘ or hoth, in the State of Florida,
SIGNATURE M’LJ’ ﬂﬂv" JOHN W. SHEA PRESIDENT 3/28/0/
S\gnau#', typed 1 printad name orregisla(ed agemjﬂd titler if applicable. (NOTE: Ragistared Agent si_gh'alure raguired when reinstating) / DATE I ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME SHEA, JOHN W NAME SHEA  TofN W.
sIReE7 aoRess | 218 BEACH BLVD, STE 9 STREETADDRESS | 4 9 &5 e OMMERCE AAKE DRIVE
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CIFY-ST-2IP =, Atsl 2
TILE [ Delete l MLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e ] - —— n . [ Delate LTITLE - - . _ = oo Change  [] Acdition-
NAME NAME
STREET AODRESS STREET ADDRESS
BITY-5T-2P J- CITY-57-21P
TITLE ™ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE N [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

*

13. I hereby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleémental repert is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with an add!e%}/ilh all ather like empowered.

JoHN W- SHEA

SIGNATURE: %
SIGNATHRE AND TYPED ORt PRIW NAME OF SIGNING OFFICER OR DIRECTOR

; PRESIDENT 3 23/0 /

Data Daytime Phona #
Lo

oo )y-244—06343

o457

CR2E034 {10/00)



