2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671731

1. Entity Name

W.A.M. MANAGEMENT, INC.

Principal Place of Business

1601 BELVEDERE ROAD
407 SCUTH

WEST PALM BEACH FL 33406

us

Mailing Address

1601 BELVEDERE RD.

47 SOUTH

WEST PALM BEACH FL 33406-1541
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suiie, Apt. #, sic.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 021 ***150.00

JgUJgUIg vy

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-2009056 oy
i Zi t 141
Zp Country s Cauntry 5. Certificate of Status Desired O $8'75 A_ddmonar
Fee Required
—. = - . .B. Name and Address of Current Reglstered Agent.. .. - - -~ z- = — 7. .Name and Address of New Registered Agent -. . - -o-
Name
MEYER, WILLIAM A ‘
Street Address (P.O. Box Number is Not Acceptable)
SERVICO CENTRE SOUTH STE 407

1601 BELVEDERE RD

WEST PALM BCH FL 33406

City

FL Zip Code

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

SIGNATURE

Signature, typed or phnted name of registered agent and fie f applicabia.

{NCE: Registered Agant signeture requiret when reinstating) DATE

cat T e P T P W Se—prTrn AR |

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do sa.
(See ¢riteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VST T Detete TITLE O Change [ Additior
HAME MEYER, WILLIAM A HAME

staeeT annness | 1601 BELVEDERE RD S 407 STREET ADDRESS

CITY-ST-71P W PALM BCH, FL 33406 CITY-ST-2P

TITLE PD 7 ket TITLE O Chenge [ Additior
HAME MEVER, WILLIAM A HAME

street anoress | SERVICO CENTRE SOUTH STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 33406 CITY-ST-2IP

e | - wam e - - -- - pelete TITLE B R - =- =- [0 Change- ~-I=] Addiier
NAME NAME

streetapoRess | T STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TILE ] Delete TITLE [ change [ Additicr
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-51-2IP

TITLE L Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE 1 Detete TITLE O Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

13. 1 hereby certity that the information
indicated on this report or supple
of the corporation or the reag!

LT O

edempowerse.jo exegute this e
n addyess, with all othgr ike empowered.

pplied with this filing does petyalify for the exemplion stated in Section 119.07(3)(), Porida Statutes, | funther certify that the information

e and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phone #




