2071 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000078940

1. Entity Name

AMERICAN MADE MANUFACTURING, INC.

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

04-30-2001 90098 046 ***150.00

[P R Rr<-]

Principa’ Place of Business

1645 TENTH WAY
SARASOTA FL 34236

Mailing Address

1646 TENTH WAY
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc

[EIMAEARAND

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65‘0794578 Applicd For
Not Appiicabie
Zi Countr, Zip Countr i
& 4 : Y 5. Certificate of Status Desired O $8'75 Addltmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ALBERT A JR Street Address (PO Box Number is Mot A o)
58 (P i i ccepanic
1133 FOURTH STREET ’
SUITE 300
SARASOTA FL 34236
City Zig 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 Forida.
SIGNATURE
Sigrature. tyned o0 printed narmiz of registarcd agent and title o applicaklc (MOTE: Ragistzreg Agon Sigraours requis=c woen eingiating) ATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 N : ‘
0 : 10. Eiection Campaign Financin av Be
Tax filing requirerment and clacts to do so. Alter MAY 1, 2001 Fea wili be $550.00 ‘ npaEn ¢ $5.00 May Be

Trust Fund Contribution

(See criteria on back) O of Siate Added to Fees

ftake Check Payavle to Depariment

11. OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 '
TTLE D O celete TTLE U] Crange ] Additon
NAME ROBISON, JAMES L MANE

streer AooRess | 1824 GILLESPIE AVENUE SIRZET ADDRESS

CIvy-5i- 1P SARASOTA FL 34234 ITe-sT-2p

e D }?De\ete e O Ghange [ Adion
NaME MCCURRY, ANDREW R ) HEME !
sResTa0oREsS | 1824 GILLESPIE AVENUE TREET ADDRZSS

CIry-§ - 217 SARASOTA FL 34234 CIY-ST- 2P

TITeE [ Detete ThLE [ Cranga T Additen
MAME NAME

STREET ADDARESS STREZT ATDRESS

CITY-ST-2p CTY-57-7IP

TITLE ] Delete TITLE [ Chenge

HAME HAME

STREET ADURESS STREET ADGRESS ‘
IY-81-71P CITY-5T-212

TITLE [ Deleta TITLE [JCrangs [ Addton
MAWE Nk

STREET ADDRESS STREET ADDSESS

CITY-81- 21 CITY-3T-20

TTLE O pelee AT O Cramge [ Adcien
NAME MANE

STREFT A0RESS STREET ADDRESS

CiTY-§7- 2P ITY-ST- 7P

13. | hereby certify that the informajiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify that the information
indicated on this report or su cntal reportis true and accurate and that my signature shal! have the same legal effect as if made urder oath; that | am an oficer or d'recto
of the corpcration or the receiy trustee empowered 1o execute this report as required by Cnap er 307, Flodda Statutes; and that my name apgears in Siock 11 or Block * 2 f

. With ali other like ompowered,
&W\% L (Q@\b.%v @Cﬂ%\&mt\ \“Z 0\6\ M ISH - 51%23
Dyl re: FPrigee o |

MNAME CF SIGNING OFFICER OR DIRECTOR Dae

CRR2E034 {10/00)



