B

)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name * -

AMERICA.COM,
e

P99000028744

.INC.

“v'
|
- &

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91640 014 ***150.00

Mailing Address

9043 HARBOR ISLE
WINDERMERE FL 34785

Principal Place of Business

8043 HARBOR ISLE
WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

N

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

”

DO NOT WRITE IN THIS SPACE ;

ENGEL, BARRY

1250 S HIGHWAY 1792
SUITE #120
LONGWOOD FL 32750

City & Staté City & State 4. FEI Number Applied For
touy 59'3701640 Not Applicabla
Zip- . hals Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
. ' - Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
il — o e e R T e =T L s = e - Narn"e-' - == - ; -

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typad or printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9:4This corporatioryis pligible to salisfy its Intangible
E.’,\‘T :_‘_mg}ﬁegqigement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
ARter May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| EE2

ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11

11. OFFICERS/AND DIRECTORS
TILE PODS O pelete TTLE . [Jchange [T Addition
Nawe. .. ... | BECKER, ELAINE C NAME
STREET ADOREsS®| 9043 HARBOUR ISLE STREET ADDRESS
CITY-8T-21P WINDERMERE FL 34786 CITY-$T-2F
TRLE VP O Delete TILE [ change [ Addition
NAME BECKER, IFRVING NAME
- STREET ADoRess | 8043 HARBOR ISLE STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-2IP
AME o 8 e e e —eel ] Delete. e~ fomme . L e R B e e v e e L -ChANGR s =[] Addition
NAME BECKER, ELAINE NAME
STREET ADDRESS | 9043 HARBOR ISLE STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TTLE : {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP .
TILE 3 pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S$T-2IP
TITLE [ pelate TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

igg does not

13. | hereby certify that the information supplied with this
indicated on this report

of the corparatien or th,
changed, or on an

empowered.

te and that my signature shall have the same legal effe
1€ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director

; ‘5"’00'\ Y07-404-1¢7

i SIGNATU

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Caytime Phong #

e |

avs

CR2E034 (9/01)




