2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078940 FILED
1. Entity Name May 15, 2000 8:00 am
AMERICAN MADE MANUFACTURING, INC. Secretary of State
05-15-2000 90236 008 ***150.00
Principal Place of Business Mailing Address
1824 GILLESPIE AVENUE 1824 GILLESPIE AVENUE
SUITE 300 SUITE 300
SARASOTA FL 34234 SARASOTA FL 34234-7558
R T R TAW T WARA
Tewt Way o §, Tear Wway
Suite, Apt. #, etc. { Suita, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Cily & State ity & State ] 4. FEI Number Applied For
é..ru‘bo ] JFL_ éa,hn.boka_ F:L... 650794578 Not Appiicable
%{.{2‘1’ le.- Cot;t;y Zg ""’Z'Z’ le CSM% 5. Certifica?e of élalus Desired | ?Eg'gesq ‘ﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ALBERT A JR Street Address (F.0. Box Number is Not Acceptable}
1133 FOURTH STREET
SUITE 300
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie If applicable, (NCTE: Registered Agent signailra raquired when renslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fe):as
{Ses criteria on back} a take Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
L D O Delete TITLE O Change [ Addition
NAME ROBISON, JAMES L NAME
sTREET ADDRESS | 1824 GILLESPIE AVENUE STREET ADDRESS
CIY-§T-2IP SARASOTA FL 34234 CITY-ST-2IP
me D O Detete 7L O change [ Addition
NAME MCCURRY, ANDREW R NAME
STREET ADDRESS | 824 GILLESPIE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24234 CITY-ST-2IP
me .. .- .. - R .. [ oelete THLE - ) . « = -] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-21P
TIME LR O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){(i), Florida Statutes. | turther centify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee 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 attachmefMwith an address, with all other like empowerad.

SIGNATURE: _dhmen L Robrso Y2b-v0 941954 -5z

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phonhe #

CR2E034 /9/99)



