AMEN D €D ]
2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUNENT P B 1Y 6o

PeXe @recdmam SO VNS T

Principal Place of Bu§iness Mailing Address . S P r
5151 Colns  Lagne St .32 mLLf'lﬁL Ster Eé’?«f&
Mt Bezela, 0L 3340

2, Principal Place of Busmess 3. Mailing Address
“4{{, N.Duke St
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numbe| ) Applied For
La"‘ cag%ef“, P@" (oS~ é% 7 51?) 4 2 Not Appiicable
Zip Countr Zip Country o . $8.75 additional
TGO, é 5. Certificate of Status Desired }{ O Fee Required
" - - .. -.B..Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agant
Americen Irleronchion SecvicesInc. | ™ uo 4y touscined , COA
l S e Bol Q\Y’C . L'a 1. . Street Address (P.O. Box Number is Not Acceptable)
. . ?3lgl Hos [P orive
Mzt (=L =
City R 3 Zip Code
Mz %Xque_S FL X2 R

fegistered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thj ternent for the purpose of changing.i

SIGNATURE M

Signarure, typed or pntsd name of registerad agsnt and otle 11 applicable (NOTE' Registered Agent sighalure required when reinstating) - /
— — e g ——— = -
This corporation is sligibl satisfy its ntan . . L
. Tax fﬁ;gproequ(ij;rrs\e?ngande;[I)ects t:)yd::: s0. oo 10. Election Campaign Financing $5.00 may Be
g e Trust Fund Contributicn. O Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pD R petee T PD | [ Crange ¥ Adicn
NAME ke F wedenan NaME De. vz S. "medm‘

STHEET ADDRESS | S8 | CAlns ave St W37 sesaoohess | 1o N DACe. <Y !

arv-st-ap | Mizans et B4l 3310 CITY-$T-7IP La~czste~ ,PA 1" &O2.

TITLE O pelete TILE G change [ Addition
NAME NAME r

STREET ADDRESS STREET ADDRESS ‘ Ors o 1401 ——
oITY-ST-21p LiTY-5T-7P 110 u;J i U'EI' a‘_ﬂ'_h AL

TITLE N [ Delete TIMLE S % }ﬁ" etion
e e AAeRAG], 25 RGP
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE [ pelete TIMLE ' [ Change [ Addition
NAME . NAME LS i

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2IP |

ML [ oetete TiLE ! [Jchange [ Addition
NAME : NAME { ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P |

T O Detete TITLE ' ! [ change [ Addition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-ST-21P CITV-ST-20P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. II further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachrrent with an adwh all other like empowere
7
[
SIGNATURE: oo/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR Date 7 / Dayl)(a Phone #

CR2E034 (9/99)



