2000 UNIFORM BUSINESS REPOﬁT {(UBR) FILED

DOCUMENT # P97000057640 Jan 13, 2000 8:00 am

1. Entity Name .
AFFILIATED AMERICAN IV, INC. Sgg’gﬁi& ggf*gg?oge

Principal Place of Business Mailing Address
218 BEACH BLVD. STE. 9 218 BEACH BLVD. STE. 9
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6846 AUUVUG T aid
: e e NI RN EL DAL
475 CoMMERCE LAKE DRIVE| 475 COMMERCE IAKE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ST: AVGUSTINE ) FL . ST- AUSUST A}Ed. FL. 533463144 Not Applicable
Zip Country Zip ! Codntry . . 8.75 Additional
3 2045 U SA 32095. I) SA §. Certificate of Status Desired O fee Required ona
~ * 6. Name and-Address of Current Reglsiered Agent - - = - 7.-Name and Address of New Registered Agent  _.___ _
Name
SHEA’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
218 BEACH BLVD
STE9
JACKSONVILLE FL 32250 o FL [ Z7cow

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

B e

SIGNATURE
P T .:S:'f;:‘?f?re. .typedfr ;?Fin:ed nama of registared agent and title if a;:pils:ﬁl?!_a;. Cen - (l\l{OTE: Rekgisla‘re.d’l-\gem signatura requirgd when rainstating} DATE
,-,43."fﬁi‘é’_é&in‘or‘aﬁgﬁrisbengibxe o satisfy 1ts Intangible 9| -~ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Faes
(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
ML WL hD v QIO e [ Delete TIMLE [ Change [ Additien
NAME SHEA, JOHN W HAME
streeT aporess | 218 BEACH BLYVD. STE. 9 STREET ADDAESS
Giry-S1-2P JACKSONWVILLE BEACH FL 32250 CITY-ST-21P
TILE O] petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
JITLE S T Meee =~ e - T T T [ Change ~ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SICHOT ) R EoaiRED :/ % /50 @o@ 940 - 9500

susunwn?unmisn OR Pmmevuus OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

CR2E034 (9/99)



