2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# P97000015586 Secretary of State
1. Lotity Name 01-21-2003 90533 021 ***150.00
AMERICUS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
450 SR 13 N #106-211 450 SR 13 N #106-211
JACKSONVILLE FL 32259 - JACKSONVILLE FL 532253
2. Principal Piace of Business 3. Mailing Address ”"”"’HI lI“HIIH "H“I”l"”l “m”m mlmm “M W“l
Suite, Apt. #, etc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number 50-3432758 Applied For
. Not Applicable
ap Country Zie Country 8, Certificate of Status Desired 0O |§8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IO _ o o Nare o . -
MURRILL, MITZIE M . AfTZIg M. M‘iRPfIL} — '
treat (5} Q. T
11457 SAN JOSE BLVD,, #165 : e S GO AN BB W% 106-211
JACKSONVILLE FL 32223
" i
e . “Y  JACKSONVILLE FL | #3570
8. The above named gntity. miits this state for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops-of Tegistered hgent.
-~ Q
SIGNAT /M,,..,\,(/é,é/ MITZIF M, MURRILL, PRESIDENT O/// ?/ o3
Signature, typed o printed name wged agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) * pAatE *
FILE NOW!!! FEE IS $150.00 - - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State Trust Furd Gontribulion. = Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O oelete TILE [ change [ Addition
NAME MURRILL, MITZIE M _ NAME
srager appress | 490 SR 13 N #106-211 - STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32258

CITY-ST-2IF

TITLE D 7 Delete TITLE [} change  [J Addition
NAME HOLMES, EDWARD H NAME

staet anoress | 450 SR 13 N #106-211 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) o e o | SWEETAOORESS £ I

CITY-S7-2IP CITY-S1-2IP -

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-581-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Detete me [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor}ﬁequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addregs, wijh all ot rlikq eﬁowere .
SIGNATURE: SHWPA Ré;&@ﬁg{@ EDVARD H. HOLMES 01/16/03 904-260-1725

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥

L£LOILT

ua

CR2E034 (10/02)



