2002 UNIFORM BUSINESS REPORT (UBR) FILED
socuers ponorsots ] FEb 202002 00 am

1. Entity Name

AV cBSEYS0

ADMINISTRATIVE MANAGEMENT OF AMERICA, INC. 02-20-2002 90066 034 *=*150.00
Principal Place of Business = - Mailing Address
3042_ DOMINION COURT 3042 DOMINION COURT
SAFETY HARBOR FL 34695-5246 SAFETY HARBOR FL 34695-5246
. AR I W llll e
2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. éuite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3662779 Not Applicable
ap Counury Zip Country 5, Certificale of Status Desired O geae ggq L.::i:c;tlonal
L - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWN’ FREDER]CK W Street Address (P.C. Box Number is Not Acceptable)
3042 DOMINION COURT
SAFETY HARBOR FL 34695-5246
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, typad or printed name of registered agent and titla ¥ applicable. (NCTE: Registered Agem signature required when reinstating) DATE

9. This',?,.orporalic.)n is eligible to satisfy its (ntangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 Ma l;’.e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Added 1o Feytlas

{See criteria on back) (] Make Check Payable to Department of State
", - j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
me "fPGGT‘ O Delete TLE P D.S T Ochange [ Addtion | 5
NAME BROWN, FREDERICK W HAME =)
stReeT AobRess (3042 DOMINION COURT STREET ADORESS §
orv-st-ze - [SAFETY HARBOR FL 34695-5246 CITY-5T-2IP m
TITLE i) . ﬁge\e(e TITLE ] Change [ Addition 5
NAME BROWN, FREDERICK W NAME
STREET ADDRESS 13042 DOMINION.CT = - : STREET ADDRESS
orv-st-ze - [SAFETY HARBOR FL 34695.5243 CITY-ST-2P
TITLE _D__ L N o O peete __ TITLE . o o [ Change (] Addition
NAME BHOWN SUSAN J o o NAME S ) - \ )
$TREET ADDRESS 13042 . DOMlNION cT . ] STREET ADDRESS
OITY- -7 iSAFETY HAHBOR FL 346955246 ] orv-sr-ze
TITLE e ARRURS A [ Delate TITLE [ Ghange [ Addition
HAME . NAME
STREETADDRESS [ | * - . v - . STREET ADDRESS
ory-st-ap S CATY-§T-2IP
TITLE R O oelete TITLE [ change [ Addition
NAME . i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-51-21P
TILE : O Delete THLE ] D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on.an attachment with Il ofh e empowered.

SIGNATURE: ___S(/ AU w}’ Lf‘luvp (72‘7)739’[0?,)*

-« SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Fpare Daytime Phong #




