2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90053 001 ***300.00

DOCUMENT # P99000005991

1. Entity Name -

AMERICAN ACQUISITION TITLE, INC.

Mailing Address

5600 WEST MARINER STREET
SUITE 104
TAMPA Fl, 33603-3443

Principal Place of Business

5600 WEST MARINER STREET
SUITE 104
TAMPA FL 33609

2. Principal Place of Business 3. Malling Address

AR

0C NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEl Number Applied For
54 -3 5 52099 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired (] 38‘75 Additional

Fes Required

~ 6."Name and Address’'of Current Registered'Agent e m— . = . —— =7~ Name and Address of New Registered Agent — -
N :
SPIEGEL & UTRERA, P.A " fobeita S Scod s
t 1o Street Add PC. B i tab!
343 ALMERIA AVENUE T I Yo e i 2 v 0
CORAL GABLES FL 33134
_ Lo FL 35574

8. The gbove na_med entity su s thig st ent for the purpose of changing its registered office or registé“r‘e?d agent, or both, in the State of Florida.
SIGNATURE Lo Robﬁr_{‘ﬁ S, SC od ) Ud d-\og -0o

Signalu‘re, typed or pnnted name of ragistered ageni ang title if applicable.

(NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Dekete TMLE OJChange [ Addition
NAME SCODIUS, ROBERTA S NAME
stReeT Aporess | 5600 WEST MARINER STREET STREET ADDRESS
CITY-ST-71P TAMPA FL 33609 CITY-5T-21P
THLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY- 5T-2P
THTLE ) o et e DektE - e ATLE - e, e T T S e -=[Jchangg 2] Addition |
Chawe T T T T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TME [ Detete TITLE O Change [ Addition
MAME NAME
" STREET ADDRESS STREEY ADDRESS
© GITY-ST-2IP CITY-§1-2P
o me [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

" 13. | hereby centify that the information suppiied with tis fifing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is trug-aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<£13-281-319,

Daytime Fnone #

of the corparation or thg'receiver or frustes s
changed, of on an attackent with an addrs

SIGNATURE:

20— DO

Date

i

CR2E034 (9/39)



