FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # P72 7000090 3 5§

1. Entity Name

AmMeRican Rooree SeRvICE, )N N

Secretary of State

05-13-2002 90157 025 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

le3

3. Mailing Address

botlh. TELL.

b3 Lowm. TERR,

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WesT, /'QALM 55795 H!, Fr | Wesr pf?LM BQCH! Fo & 5-D501136 Not Applicable
Z'i‘% } L.} } 3 7C0(j “Sy A\ _Z£35 '-!' 13 , Cang A’ §. Certificate of Status Desired 3 ?ese-;esqlﬁ:’;;ﬁonal
' 7. Name and Address of Current Registered Agent
Name '
McrEop, NEwcy
- '~*--DO~ NOT WRITE«-—F e et s Street Address {FELBQQ Number,is__rl\lo_l Acg:\e' table} ... . . _ .,
IN THIS SPACE s

Ci /). Zi
West PArm  Bencs  FL|™%q)>

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

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicabla.

{NOTE: Registersd Agent signature required when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
F  Taxfiling requirement and elects to do so.

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

13. | hereby certify that the information supplied with this filin
on this report or supplemental report is true and accurate and that my signatu

indicated

of the corporation or the receiver or trustee empawered 1o execute this r
attachment with an address, with ali other like empowerad.

SIGNATURE;

g does not qualify for the exam,

NAMc

ption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

)/ di2Y%

A 2=~

D NAME OF SIGNING OFFICER OR DIRECT?'%

Dale Daytima Phona #

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e D THE S
NAME Mcleod, NhNe NAME 8
SRETADRESS [, B b ¥ TEREL . STREET ADGRESS oy
R =% A ReacH . £ 32413 fovew é
T D TLE 5
NAME Mcleod, MICHAE - NAME S
SRETADDRESS | 1,3, fplpwu,. T ERR. STREET ADDRESS
CITY-ST-7iP WesT \’FHLM' Befre, EL 334D CHTY-ST-2IP
TITLE ) TITE
NAME NAME
STREET ADDAESS STREET ADDRESS ;
ov-st-2r ov-s1.0p DO NOT WRITE
TITLE CTILE Y ) -
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-37-2p
FiLE 3
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-ST-21p

v {/

T




