FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Jan 23, 2002 8:00 am
DOGUM V34611 Secretary of State
AMERICAN INTERNATIONAL DEVELOPMENT COUNCIL INC. 01-23-2002 90044 047 ***158.75
Principal Place of Business Mailing Address
24081 TREASUR ISLAND BLVD 24081 TREASUR ISLAND BLVD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
us Us :
— — IERER KRR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0350105 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired R gg;gfq ‘.;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - T - . -Name-~ - S mm e
AMERlE' ERNEST R Street Address (P.O. Box Number is Not Acceptable)
24081 TREASURE ISLAND BLVD
PUNTA GORDA FL 33955
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. ¥hisfﬁprporatic'>n is eli[giblg tcl) setnis{fyc;ts Intangibie FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Be

- 2 iling requirement and 16cts 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

. (Bee criteria on back) a Make Check Payable to Department of State
11.. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 7 Delete TIME (3 Change [ Adetition
NAME AMERIE, NELLIE E MAME
sTReet ap0ResS | 24081 TREASURE ISLAND BLVD STREET ADDRESS
CITY-8T-7IP PUNTA GORDA FL 33955 CiTY-5T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME AMERIE, ERNEST R NAME
sTRecT ADDRESS | 24081 TREASURE ISLAND BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-ZIP
TITLE SD |x[)e|g(e TITLE [ Change ] Additicn
NAME N.E.T. JARRETT NAME
STREET ADDRESS | 919 LASSING COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-57-21P
TIMLE J Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-7IP
me- . e . O Detete . TILE [ Change [ Addition
S . Lt NAME
STREET ADDRESS T Wyl STAEET ADDRESS
CIT-ST-2IP R T T CITY-ST-21P S

13. | hereby cerlily that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as re |re:d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Sl ' UIRED i 14)@107/ @u(SOS % %

SIGNATURE AND TYPED CR PRINTED NAME OF SlGNN QFFICER QR DIRECTOR Date Daytnme Phone #

TLY IOV

ny

CR2E034 (9/01)



