2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082717 Apr 26, 2001 8:00 am

1. Entity Name

r f
AMERICAN GROUP, INC. ecretary of State

04-26-2001 90273 013 ***150.00

Principal Place of Business Marling Address
18125 US HWY 41 N #206 5077 18125 US HWY 41 N #286 207
LUTZ FL 33549 LUTZ FL 33549 — oy
iﬁ ik . v,

o)
Suite, Agyﬂﬁc ) SUW DO NOT WRITE IN THIS SPACE
+ 907 209 D

City & Statz™ / City & Statre/ 4. FEl Numier 59-3527876 Applied For

Net Applicabie

Zip Country Zip Country

5. Certificate of Status Desired M $875 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ALMERIGI’ DAVID Street Address (P.O. Box Number is Not Acceptable)
21115 THIRD ST

LAND O LAKES FL. 34639

City J‘i Zip Cede

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

CR2E034 (16/00)

SIGNATURE
Sgneture, ypee of pricten name of registeres agent and tile if 2op’cabe (NOTE: Registered Agent signature reguirec vien reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible ' FILE %!OW!E?J FEE §§ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 i ; y be
. ' ! ' Trust Fund Contribution, O Added to Fees
{See criteria on back) (! Make Chack Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Additicn
HAVE ALMERIGI, DAVID NAME
STREET ADDRESS | 21115 THIRD ST STREET ADDRESS
CITY-ST-ZI7 LAND 0 LAKES FL 34639 CNyY-ST-2P
L 0 belete TWTLE [ cnance T Addition
NME NAME
STREET ADDRESS SIREZT ADDRESS
CITY-ST-2IP CIiY-ST-2P
TILE O Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
GHY-8T-2IP CITY-87-2IF
TLE [ pelete TITLE \ [ Change  [1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-21
THLE [ Dewte TITLE [Achange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
e 1 Detete TITLE T Change [ Additicn
NAME HAME i
STREET ADDRESS STREET AZDRESS
CITY-§7-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or director

of the carparation of the receiver or rustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other Iikerqmpowered.

/‘s i@g”ffmgﬁﬁj}%j" Avip 4{/}7@@/4/ S 7 Y

IGNATURE AND TYPED OR PRINTED NAME OF sm}ﬁudﬁncea CR DIRECTOR Date <S’/ 2) ___'D;y:ig?pégly\;;}

J (2 513 Ggyé (bac



