2000 UNIFORM BUSINESS REPORT (UBR) FILED

e\ Feb 08, 2000 8:00 am
DOCUMENT # V34611
1 Bty Nama o Secretary of State
AMEBICAN INT EBNATIONAL DEVELOPMENT COUNCIL INC R 02-08-2000 90054 043 ***158.75
A P i N . . o
Principal Place of Business Mailing Address .- ‘
919 LASSINO COURT 919 LASSING COURT ’ ' : i
PUNTA GORDA FL 33950 PUNTA GORDA FL 339506523 {
i o us ] C001795¢
e e | RV CRAR G AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ctty & State 4. FE! Number 65'03501%
Zip Country Zip Country 5. Certificate of Status Oesired m J'?eaa ;;‘sq Lﬁit‘!:;tlonal
.. -+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | - - i tmm Tt e o e e ez 7 .- ) MNAmE 2
AMERE* ERNEST R Street Address (P.O. Box Number is Not Acceptable)
919 LASSING COURT
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE

Signatwre, lyped or printed name of registered agent and wtle if applicable. {NOTE: Ragistersd Agent signatura raguired when reinstating) DATE
~8. This corporation is eligitle ta satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign .
- - ) - ! B paign Financing
Lfyilax filing-requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comr‘f’bu“m 0 ?ggq:"_w
Mz (See critaria on back) w * Make Check Payable to Department of State
11. OFFICERS ANG DIRECTGRS l 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TRLE PD _ O Detete T [1change [
NAME PAOLINO DARRA LYNNE NAME
sineeT ADDRess, | 521 S.W. 47 TERRACE - woat, .~ STREET ADORESS
oTY-57-2P CAPE CORAL FL 33914 CITY-8T-20P
e cD _ [ Defete L (O Change [~
NAME AMERIE, ERNEST R NAME

STREET ADDRESS

STREET ADDRESS | 999 LASSINO COURT

CiTY-5T-7IP PUNTA GORDA FL 33950 CITY- ST-2P
TILE SD [ petete TInE Jchange [
wae. . A NET. JARRETT B e T I 7Y S L.

STAEET ADDRESS

STREET ADCRESS | 919 LASSING COURT

CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2P .

TITLE [T Delete Time O Change [
NAME . NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2P

e [ pelste TILE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelete TILE [ Change [
NAME - _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-$T-Z7

13. | hereby certify thal the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify ihat 1:
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an o icer or
of the corporation or the receiver or trustee empuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =i«
changed, or on an attachment with an agcess, with all cther like empowered.

M
SIGNATURE: ___ otz IR, “Qadiam 28 2w

SIGNATURE AND TYPED OR PRINTED NAME OF 5nrsum_Y(F|csn OR DIRECTOR pate ¥ o Daytime Phona #




