2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096887 Mar 16, 2001 8:00 am
- S heme Secretary of State

AMERICAN INVESTMENT PROPERTIES, INC. 05162001 0087 049 150,00
Principal Place of Business Mailing Address
86 NE 5TH AVE 88 NE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650795279 Applied For
Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired | ?g'gsq Lﬁ?‘;ﬂétional

6. Name and Address of Current Ragls;ered Agent 7. Name andﬁAddress of New Registered Agent

Name
SCHONE, LARRY Strﬁl\ddr 5 20 Box Number is N9 Aceeptable)
50 SE 4TH AVE , &, 7l A
DELRAY BEACH FL 33483 .

oy RBogouw FL | 22%7

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

SIGNATURE Oé«q A 5/3/‘5/

Signatura, rypaJDf printec nama of registarad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) o e ; n
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS'..» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - |
iteri rust Fund Contribution, . Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MULLER, RALPH P NAME ’
sTReet Anpress | B8 NE 5TH AVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TLE VS 3 Delete TILE O] Change 7] Addition
NAME SCHMIDT, WILLIAM C HAME
sTREET ADDRESS | 88 NE 5TH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2ZIP
TE o B - m L BT D T [0 change [ Addition
NAME NANE K&Vl W Mg il
STREET ADDRESS STREET ADDRESS g PE S e
CITY-ST- 2P CITY-ST-2P Ll%_&‘ acl, =L 33¢ED
TITLE [ Delete TITLE ) [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
me O Delete TITLE Ty Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-S7-2IP
TITLE {7 Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Stalutes. | 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 effect as if made under path; 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 Biock 11 or Block 12 jf

changed, ar on an attachment with an address, with all other like empowered,
s/t B oo il 3/9/0,/

SIGNATURE: -
1CER K DIRECTOR Datg Daytime Phone #

o oo 4
OH PRINTED Y

SIGNATURE AND TYPED

eru TER]

GR2E034 (10/00)



