i

2000 UNIFORM BUSINESS REPORT . (UBR}

DOCUMENT # 672991

1. Entity Name o~ -
A & M DEVELOPMENT, INC.

Piincipal Place of Business Maiiing Address

3805 WINCHESTER RD. 3805 WINCHESTER RD.

LAKELAND FL 33811 LAKELAND FL 33811-1353

2. Principal Place of Business

3. Mailing Address

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 034 ***150.00

Suita, Api. #, e1c. Suite, Apt. #, etc. DO NO {ITE IN THIS SPACE
- ?‘ny &"S't'e-us - e S City& Btata I e — T — =4 FEENUMDE ~ oiChm i afia s == f=] Appliad For—} -
59-2018017 Not Applicable
Zp Country Zp Country 8. Certificale of Status Desired  [J $8.75 agditional
Fae Regquited
= - — —:@<Name and Address of.Currenl.Registerad Agent : 7. Name and Address of New Reglstsrad Agent
. Name T ) - - - - — -
or Ty A
-ow ~WHITMAN, MORRIS; Lo, g« =~ - comiommemmss o wosmmsmn o 2= (Tgirgaragiiiess (PO, Box Number 1s NotAcceptable) —
3805 WINCHESTERRD ™.,
LAKELAND, FL
LU City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . .
SIGNATURE .
Signature, ypecd of prntad name O registered agant and tite if applicabie. [NQYE: Registered Agand signature requined wha reinstating) DATE
9. This corporation is efigible to satisfy ts Intangible |, . ,_EILE.N__O_W!_i!.FEE 19 $150.00_ . .o~ | 10, Ewecticn Campaign Financin
Yax fing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:-nt:?bulim. 9 fdsdﬁom“:::zf e
_(Sescritedaonback) .0 __|__MakeCheck Payeble to Departmentof Stae ) o i
11, QFFCERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me STD . 3 Delete nne E1chnge [ Addition §
NAKE WHITMAN,- MORRIS LEE RAME =
STREET ADDRESS | 3805 WINCHESTER RD STREET ADDRESS é
CIFY -51- TP LAKELAND FL ITY-§1- 2P i
o«
TiLE P [J Delete TLE Clchangs [ Addition | ©
ey, | WHITMAN,- MORRIS, LEE NAE
STREEY ADDRESS: |, 3805 WINCHESTER RD STREET ADDRESS
omv-si-ze~ "L AKELAND FL CHTY-§T- 2P
e [ Detete it O change T Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS .
V1 200 BF e e =T Bt R R M Rt He i e o i —— e =
TMLE [ Delete TILE Clchange  [] Adgition | .
TMAME C= e - T T NEME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-§T-2IP
FMLE 3 Delete TIRLE [ Crangs + [ Adtion
NAME MAME .
STREET ADDRESS STREET ATDRESS
GITY-ST; 2P N . CITY-5T-21P
MMEL, L0 [ O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-Tip
13, | htar_aby.c:el'r,il";_f| that the information supplied with this flling does not qualify for the 8xemption slated in Section 1 19.07(3)(i), Alorida Statutes. | further cartily thai the information
“indicated on this repont or-supplémental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to executé\thjsTBport as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an addrass, with all other like elbo
2 o / g _
ol L 3o / yé r
SIGNATURE: %—-\, — * SN R/TE/ o B3 E/ER -
T sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date £ ~ Dgytim Phong #




