2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P97000057640 Secretary of State

1. Entity Name

"| AFFILIATED AMERICAN [V, INC. 03-28-2002 90358 045 ***150.00
Principal Place of Business Mailing Address
475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095

TN MG

2. Principal Place of Business 3. Mailing Address

Mar 28, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3463144 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN W Street Address {P.O. Box Number is Not Acceptable)
475 COMMERCE LAKE DR
SAINT AUGUSTINE FL 32095
City FL Zip Code

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.

SIGNATURE
Signature, typed er prinled name of registerad agent and tile it applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
] o L ) ™
* Tortingronuremen e sees 0ot 2 | atorNay 1, 2002 Foo wil b S50 10 blton Compriy Francig - $5.00 oy e
. y1,2 ee will be $550.00 Tr - O
g ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me . D [ velete TITLE PRE SIDENT )Xchange [ Addition
NAME -[SHEA, JOHN W NAME ToyN W- SH_EA
street aooress 218 BEACH BLVD. STE. 9 SREETADORESS | g o b coMMERCE LAKE DR
cry-st-zr WJACKSONVILLE BEACH FL 32250 CITY-ST-21P S;" AVE VST INE .. BEL 22095
TITLE [ Deleta TITLE i 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE , o e o . _Oopelee. . |y TE . e e e - [-Change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | .o ., v Lo . STREET ADDRESS
orv-stze RN L W CITY-S7-2iP
TITLE e oOM 1S [l Detzte TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empower
e T SO W, SHEf
SIGNATURE:  ht T 37 g_/:z (Got) g40~ 9500
. A TP RN N E Daytima Phone #

ATUHEFND TYPED OR PFIID#D NAME OF SlGN_ING OFFICER OR DIRECTOR
N [ ¥

Date

'
)
I
'
1

CR2E034 (9/01)



