Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P97000052222 Secretary of State
1. Entity Name 01-14-2003 90083 022 ***150.00
THE AMERICAN OPEN, INC.
Principal Place of Business Mailing Address
4581 NW €TH ST P.O. BOX 15267
STEH . GAINESVILLE FL 32604 .
M LR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59‘3452752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

— —— — =TT ———
THORP, JIM Street Address (P.C. Box Number is Not Acceptable)
3402 NW 7 AVE.

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

- FILE NOW!!I FEE IS $150.00 ) )

Afer May 1, 2005 Foo wil be $550.00 " e Eonseom S o 3500 ey ee

hiake Check Payable to Florida Department of State S S
10. . CFF!CERS AND .DIRECTOHS |—1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P © Oobess  J e - Ol Change [ Addition
NAME JIM THORP NAME '
staeer acoress | 710 SW 117TH ST STREET ADDRESS
are-s-2p | GAINESVILLE FL 32607 CITY-ST-2iP : .
TITLE T8 ' 1 Detete TIE Ca [ Change  [J Addition
NAME RHETT LEWIS ' NAME
streeT AD0RESS | 181 FLORADANDY RD STREET ADDRESS
omv-st-2¢ | HAWTHORNE FL 32640 Giy-sv-aip
TITLE W _ O Detete e e e — o~ - [ change [ Addition
NAVE KELLEY THORP NAME
STREET ADDRESS | 710 SW 117 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7IP
TITLE VP [ Delete TITLE [JChange [ Addition
NAME DARRELL BAGBY HAME
STREET ADDRESS | 1024 SW 76 TERR STREET ADDRESS
ov-st-zp | GAINESVILLE FL 32607 P CITY-ST-2:p . )
TinE VP (ﬁem TILE o ) Change [ Addilion
NAME MARCELOUS HARRIS NAME S
STREET ADDRESS | 7817 NW 53RD WAY STREET ADDRESS -
CITY-ST-2IP GAINESVILLE FL 32853 CITY-§T-2IP L
TITLE ™1 Delete TILE . ‘ o [Jchange [ Addition
NAWE NAME Ty SR
STREET ADDRESS STREET ADDRESS - .
CITY-ST-21P ) CITY-ST-2IP C. S B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’119,07(3)(i}, Florida Statdtes. | 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 t am an officer or director
af the corporation or the receiver or trustea_ empowered to exédute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadidss, with all othef Jke empowered. £ . X :

SIGNATURE: __ SIK4 122d A IIRED | /,/n_/os B2 -240-24))

Date + . Daytime Phona #

AY  8E9/900 ||

CR2E034 (10/02)




