2000 UNIFORM BUSINESS REPORT (UBR)

UMENT # P97000015586 .
1. Entity Name Feb 26, 2000 8.00 am
AMERICUS INTERNATIONAL CORPORATION Secretary of State
02-26-2000 90050 043 ***150.00
Principal Place of Business Mailing Address
11457 SAN JOSE BLVD.. #H165 11457 SAN JOSE BLVD.. #165
JACKSONVILLE FI 32223 JACKSONVILLE FL 322237256
Suiﬁe. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59&3432758 Not Applicable
Zi Zi Countr m
' Country ' Lty 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURR'LL' M"Z|E M Street Address (P.0. Box Number is Not Acceplable)
11457 SAN JOSE BLVD., #165
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.
t
SIGMATURE
ur Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 - Becton Campaign Prancng - $5.00 May se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O] Delete TILE [ Change [ Addition
NAME MURRILL, MITZE M NAME
sTReeT Aperess | 11457 SAN JOSE BLVD., #1865 STREET ADDAESS
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-ST-21P
T D 3 delete TITLE O Change [ Additien
NAME HOLMES, EDWARD H ' NAME
stRecT aDDRESS | 11247 SAN JOSE BLVD. #611 STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32223 CITY-5T-2IP
TTLE O pelete TTLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ cCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : Ol petee - TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CIy-ST-2IP ! CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee ampowered to execyte 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 attachment with s With all othep ke empowered.
o o o~
SIGNATURE: __ <Gl JIRe 2l [%41)@2&0 -/ TRE
- . e o
SIGNATURE AND TYPED OR PRINTED NmiOF SIGNING OFFICER QR Dl E;.:TO'DT_Z fé M., M o &',z 1l Care __/ Daytime Phone #

CR2E034 (9/99)



