2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AMER ENTERPRISES, INC.

DOCUMENT # P99000059808

ecretary of State

04-24-2000 90066 006 ***150.00

Principal Place of Business

1169 LAKEPQINTE
PLANTATION FL 33322

Mailing Address

1169 LAKEPQINTE
PLANTATION FL 33322

£0D70774

—beer— Lot ?g:a o
2. Principal Place of Business v a. h:ailing Address
stoo M. Flagler Dp. . | Séoo N Flaslen Dr-

IR A

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

A

Apr 24,2000 8:00 am

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
__Make Lheck Payable lo Lepartment of

Tax filing requirament and elects to do so.
(See criteria on back) O

et

o3 o3
City & State City ?’State 4. FE) Number Applied For
0, Pajy Bened L1, . Polr Bea cH, FL - - 092 §L43 Not Agpicabls
. Zip - e v~ CoURtry T - - Zipmm— - e COURtTY. | mmg e | e e . . $8.75 Additional -
5. Certificate of Status Desired O - )
33\{0? U'S.A. 33%0?— .S.A. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINNEY; STEVE D Street Address (P.C. Box Number is Not Acceptable)
1169 LAKEPOINTE
PLANTATION FL 33322
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. (NQTE: Registared Agent sighature required when rinstating) DATE
. L T ) fl
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

—_ Trust Fund Contribution. __ ;""I:'I

.. Added t0 Fees-

T——

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
e D ] Delete TLE View - PSS IDeJT O Change  [Addiion | 3
N TINNEY, STEVE D N Arsy Pawhr G 3 g
STREETADDRESS | 1169 LAKEPOINTE SRETADDRESS | s, 06 Nt F oo loog De ]
orr-s1Ze | PLANTATION FL 33322 oS | w3 Patm Boped, FL.33YF 8
WiTLE D O Detete TILE ! G change {3 Addition | S
NAME THANDI, MEENU H NAME

STREET ADDRESS | 1189 LAKEPOINTE . : STREET ADDRESS

cITy-st-2ip —PLANTA“ONFL 33322 o CITY-3T-2IP . } . — . o

TIMLE C [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T- 2P CITY-ST-ZP

TITLE [ Detete TITLE [ Change  [] Additicn
RAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST1-21

TITLE ] petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-ST-2P

THLE [ Datete TITLE [ change [T Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITy-ST-2P

13. l-hereby certify that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
cute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerad o
changed, or on an attachment with an address(witff'a'w er
. -—

SIGNATURE:

empowered.

I

Jol-231~-31

» SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

T ‘fljir/oo

Date Daytima Phone # .

CCaasc IS T 1AM N PDoe & e



