2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000002258 Jan 24, 2002 8:00 am
1. Endly Name Secretary of State

THE AME FOUNDATION, INC. 01-24-2002 90200 027 ****6] 25
Principal Place of Business Malling Address
P.O. BOX THH7 P.O. BOX 77117
CORAL SPRINGS FL 33077 GORAL SPRINGS FL 33077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0994251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - R : . - -
MCNAMAHA. THOMAS P Street Address {P.Q. Box Number is Not Acceplable)
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33529
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.

Y

SIGNATURE _ -
. Slgnature, typed or printed name of registered agent and title it applicable (NQTE: Registerad Agent signature required when reinstating) R *DATE | LTS T JOY
; 9. Elaction Campaign Financing K av Be Make Check Pavable to
FILE NOW: FEE IS $61'25 Trust Ifund Contribution, O fdsdgj(t,ohl‘leis Depaﬂment ofyState
10... . " et COFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 10
me - |[PTD X Dette nite sPrp ' Ethange - [ Addition
HAME SERBIN, - HAME SERZI/Iv, JAY
sTreet aporess | PO, BOX 771717 STREET ADDRESS Ao oy VI
orv-si-2¢ | CORAL SPRINGS FL 33077 CITY-5T-2P Coge Sar,vér F2 33097
TILE V0 T Delete TmE v D ' BT Change [ Addition
NAME SERBIN, NAME SeAgrv Ca~vas
sTreeT apoRess | PO, BOX 771717 STREET AODRESS A2-0. Fox P17
orv-st-2¢ | CORAL SPRINGS FL 33077 omv-s1-2i C eage Rrvbl /233277
e 1-- : - O Detete TITLE s D ' [ change  [8 Addtion
NAME NAME SEARAGIv, CA7Rel
STREET ADDRESS STREET ADDRESS Ao FRox IIIMNIT
CITY-ST-2P CITY-ST-2IP cetlee SNy g, <AL 3367 7
TIL.E [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i3, 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 receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJME REQUIYEDSE23,v % FIY- 3L ~/756

SIGNWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



