.}“\._,,

2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am%

DOCUMENT #  P99000028744 Secretary of State
1. Entity Name 03-13-2003 90066 022 ***150.00
AMERICA.COM, INC.
Principal Place of Business Malling Address
9043 HARBOR ISLE 9043 HARBOR ISLE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3, Malling Address “"“I” ”I Iml 'lm Ilm "mll“l IIHI Hll”lm |||” m" |l||||||
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3701640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addi!ional
Fee Required
- - - §;"Narme and Address of Current Reglstered Agent™ -~ -~ - . = = =~ ~-7. Name and Address of New Reglsiered'Agent- ~— ~ ~ &
Name
ENGEL’ BARRY Street Address {(P.O. Box Number is Not Acceptable)
1250 § HIGHWAY 1792
SUITE #120
LONGWOOD FL 32750 City FL [ ZrCoce

8. The at':ove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE ;
4.' . Sigratyrs, typaed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
-3 EYFILENOW!I FEE IS $150.00 .
9. Election Campaign Financi
ATter M3y 1, 2003 Fee will be $550.00 Trust IFund Cc?nt'r?buti:m.n " O fgi'gﬁoh;ii: °
Make Ellepk Payable to Florida Department of State
OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
S [ Detete TITLE [ Change [ Addition S__
: BECKER, ELAINE C NAME 2
STREET Aannssé 9043 HARBOUR ISLE STREET ADDRESS 3
CITY-ST-2IP WINDERMERE FL 34788 CiTY-ST-2IP by
: o I
TILE VP O pelete TITLE [] Change  [] Addition 8
RAME BECKER, IFRVING NAME :
STREET ADDRESS 1 9043 HARBOR ISLE STREET ADDRESS
_om-ST2P | WINDERMERE.FL 34786. P e . :
TITLE S 1 pelete TTLE [ Change (] Addition
NAME BECKER, ELAINE NAME
STREET ADDRESS | 60043 HARBOR ISLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
THLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP " CIvY-ST-Z1P

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the inforpadi
indicated on this report or g
of the corpaoration or the refs
changed, or on an atta b

SIGNATURE YOALTE ) gaziEn 3fifos Y07-9¢4-1479

T ATUFIE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

g‘ trustee empowered to g
A an address, with all othé




