S
< | Feb 21,2003 8:00 am

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 416105

1. Entity Name

THE AMES ORGANIZATION, INC.
i

8. The above named entity submits this statemertt for the purpose ol changing ils registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Principal Place of Byusiness Malling Address
4401 N FEDERAL HwY 4401 N FEDERAL HWY
204 #2204
2. Principal Place of Buginess 3. Mailing Address d .
Suite. Apt. #, etc. Stite. Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1432314 MNaot Applicable
Zip Country Zip Country . . 38_75 Mdliibnai
. 5. Certificale of Status Desired ] Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
p—— — T ——— = zn Ny N = Nama = CREPRESE R x e = e —_—
AMES, LI:. Street Address (P.O. Box Number is Nat Acceptable)
17221 HAMPTON BLVD
BOCA RATON FL. 33496
Ciry . FL I Zip Code

SIGNATURE .

% Signature, typed or printed name ol registenad apent and titks if appiicable. {NOTE: Registerad Agant Egnaturg required when ainstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Financin
Atr ey 1,200 Fo wil b 5500 e 1 $300 o

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e VPD ) [ velete TME CIChange [ Addition

MAME AMES, RONALD - NAME

stReT apORESS | 17221 HAMPTON BLVD STREET ADDRESS

crv-sr-z¢ | BOCA RATON FL 33495 cny-51-20 _

TITE PD : O teletz e . Clchange [T Addition

av AMES, ARLENE e

STREET ADDRESS | 17224 HAMPTON BLVD STREET ADDRESS

CIrY-ST-2IP BOCA RATON FL 33498 Cory-ST- 7P

e L Ol Detete J me A [ Change [ Aadition

NAME T P il “HAME T :

STREET ADDRESS < STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TLE Ol charge [ Addition

MAME NAME

STREET ANDRESS STREET ADDRESS

Omy-51-2P : GIY-57-2p

TE O Ostete mE [ Change (] Addition

NAME MAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P ‘ CITY-ST-2F

e ’ O Detere " Tme O3 Crange (T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P crry-$1-2IP .

12. | hereby cerlify that the information supplied with this ming does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrstes empBwersd 10 oxg e this report as required by Chapter 607, Florida Slalutes; and that my name appears in BlIock 10 or Block 11 if
changed, or on an attachment ddre : h ermpowerad,

SIGNATURE: o 2ZUIRED

SIGMATURE AND TYPED OR FRINTED NAME OF SKINTHG OFFICER OR DIRECTOR Cale Diarytires Fhone ¥

CR2E034 (10/02)




