2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000057640

1. Entity Name

AFFILIATED AMERICAN IV, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90324 047 ***150.00

Principal Place of Business

475 COMMERCE LAKE DRIVE
SAINT AUGUISTINE FL 32085

Mailing Address

475 COMMERCE LAKE ORIVE
SAINT AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

UJ)JJJJJJM)J)JJJ)UJ)JJ)))JJJJ))JWJ))J)JJJJJJ)JJ)UJJJ))J))JJ))

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FE! Number 59.34631 44 Applied For
Not Applicable
Zip Country Zin Country $3_75 Additional

O

7. Name and Address of New Heglsiefed Agent

reme S/M?a Joﬁn .

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent

g:-l fg’Eig:NB\fVD Street Address (P.O. Box Number is Not Acceptable)
STE9 :
JACKSONVILLE FL 32250 475 (ommere _Lake Dr

FL

RIS

City S )17
SE. /:lacg,us ne
8. The above named entity submits'this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.

M Proohd  Topn) W. spEA 4-/23/0/

SIGNATURE y
Signghdre, typid or printad n# of registered ag‘m and litle it applicable. / {NOTE: Registered Agent signatura requirad when reinstating) DATE

4 )
9. This corporation is e‘gible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 Change  [] Addition
NAME SHEA, JOHN W NAME
streer a00Ress | 218 BEACH BLVD. STE. 9 seeTaboREss | &)1 (Ommerce Lalie Or
CITy-sT-2P JACKSONVILLE BEACH FL 32250 CImv-st-2p &) Qugustine, HL o 33095
THLE [ pelete TITLE d ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY-ST-ZP
e T - e L =~ = - = [ Delete - TITLE - . ~ mes . o= == == ~=:[=}:Change~~ [ Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
MLE [ pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustae empowered to execute 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 an address, with ail cther like empowered.

’ZJ/ ﬁ/ Tl W, J/#E/}j 4;/23/01 Da(%”t) FL0~9500

4.
pslcm'frns AND TYI #n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

Pi
[

CR2E034 (10/00)



