2000 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # V57473 Aug 11, 2000 8:00 am

1. Entity Name / Secretal’y Of State
A.AM. INTERNATIONAL, INC. 08-11-2000 90092 010 ***550.00

Principa) Place of Business Mailing Address
J678 SR 44 3678 SR 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
o
3679 SR SPTLE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  50-3141164 Applied For
L Sreurng. &M : fl Not Applicable
Zip P Country Zip Country B . $8.75 additional
ngl 98 ' 1 5 A 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent =~ - T 7.7 Nameand Address of New Reglstered Agent™ ~ ~ -~ = >~
Narre

JACOBSON, RICHARD A
501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33602

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

City FL Zip Code

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

L
-

‘SIGNATURE,

CR2E034 (5/00)

N - ) ¢ Signature, typed or printed name of registered agent and (iila ¢t?p?‘licaua. it . T[NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 ) o
. Election C
- Tax fing requirerment and elects 1o do so. After SEPTEMBER 13, 2000 Min, wil be $§750.00 | 'O SoCion waTeeion Fnancing - _ fggj‘{‘o“ggfe
(See criteria on back) O Make Check Payable to Department ol State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE PSTD 7 Delets Mite [ change [ Addition
NAME COX, BEN NAME
STREETADDRESS | 3678 SR 44 STREET ADDRESS
CITY-§7-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
LE S O velete TE O Change [ Addition
NAME JACOBSON, RICHARD A. NAME
sTreet A00RESS | B0 E KENNEDY BLVD 1700 STREET ADDRESS
CITY-ST-ZPP TAMPA FL CITY-$T-2IP
LE= - - - . . 3 Delete TILE — e e = — . .DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TIMLE [C Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
TITLE [0 Detete e ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-71P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
oy-§1- 29 CITY-§7-2P

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. N
SIGNATURE: /2;1/09 %y 22T («S7
R |‘ i 1 Date Daytime Phone #




