2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSFEIOJ(E):ZDS'OO am

DOCUMENT #  P96000090078 Secretary of State

1. Entity Name

AFFILIATED AMERICAN, INC. 02-25-2002 90075 Q0 ***150.00
Principal Piace of Businass Mailing Address

475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE

SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095

PG AR

2. Principal Place of Business 3. Mailing Address
2401 Moyt Read
Suite, Apt. #, etc. 1 Suite, Apt. #, eta! DO NOT WRITE IN THIS SPACE

ity & State ity & Siate 4. FEl Number Applied For
’ét la .ﬂ‘!\‘[' Peor ,’ﬂb : lantc Peach FL- " 593415133 Not Appiicable

Zip Country Zip Country $8.75 additional

22RD3 | 54 1 32333 | _AUSA 5 Contficato o Saws Desired T Feo'Reauirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme JOHI\J LJ; SHEA

Sireet Address (P.0. Box Number is Not Acceptable)

SAIQT'AUGUSTINE FL3 8100 CYPRESS [Hoktlok couver

Y PoNTE VEDRA FL | 3532

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

. F
SIGNATURE % @J

Signature, Iyped ﬁmad narr’: of registered agent and gt applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
> ]
) o ' ) "
9. izl(sfﬁicr:]rporangn is eligible t(‘) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 Way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TIMLE [] Change [ Addition
NAME SHEA, JOHN W NAME
stacer aooaess |475 COMMERCE LAKE DRIVE sreerovress | B100 CypPeess }'\" How Covet
«¢ry-st-ze | SAINT AUGUSTINE FL 32095 CITY-ST-2IP Ponre Vedva VL. 32082 .
TITLE O Delete TITLE []Change  [J Addition
“EAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
TITLE ST S s o ~ O Delete - TITLE Lo et - L[] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE O pelete TIm.E []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ petete TE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporalion 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 f
changed, or on an attachment with an address, with all other like empowered.

Dam’me Phone #

SIGN?]HE Aunfvpzn OR PRINTED NAVOF SIGNING OFFICER OR HRECTOR
¥

SIGNATURE: fﬁ“%"E YW ETonn W, SHEA Dza,/fs,/az (904) 2855769

F 4

OWUCU LA

CR2E034 (9/01)



