2000 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P9900003951 1 .

1. Entity Name

AMERICAN E-COMMERCE ASSOCIATION, INC.

Principal Place of Business

1109 CARISSA DRIVE
TALLAHASSEE FL 32308

1109 CARISSA DRIVE
TALLAHASSEE FL 32308-5218

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
GOMAY 23 AM10: 06

SECRETARY OF STALE
THLLAH,!'S‘ EE, FLORIDA

AT RO

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Nwmber ~ Applied For
D W/ 2
Zp Country Zip Country 5. Certi#’ale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PEACOCK, V.
1109 CARISSA DR.
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
PR

SIGNATURE

Signature, typed or primtad name of registerad agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“9 Thi§ corporation is Bligiole o satsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on pack) O

= =FILE NOWVITFEE TS $T150:00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

$5.00 May Bo

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

TITLE PTSD [ Delete TALE 3 Change [ Addition
NAME PEACOCK, VALERIE L NAME

sTREeTADDRESS | 1109 CARISSA DR. STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32308 CITY-57-2IP

TILE CED O Delete TME [Jchange [ Addition
NAME PEACOCK, VALERIE L NAME SQOIOO0=27 SE T
sTREeT aneress | 1109 CARISSA DR. STREET ADDRESS ~-06/05/00--01003--01¢2
ov-stzP | TALLAHASSEE FL oITY-S7-2P EE%150, UB sekk150, 00

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2IP

TILE [ Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS 0oy

CITY-S5T-2IP CITY-ST-2IP ' ,LS

TIMLE O pelete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supgy

indicated on this report or supplerme YepoX, is true amd accur =

SIGNATURE:

d with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
3 ps required by Chapter 607, Florida Statyutes; and that my name appears in Block 11 or Block 12 if

[

Ao 95830

W@wpﬁn oR pmu‘ra@sm SIGNING OFFICER OR DIRECTOR

av.e Daytime Phone #

CRI2EQ34 (3/99)}



