2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 10,2003 8:00 am

1. Enlily Name 02-10-2003 90192 027 ***158.75
ASSET MANAGEMENT CONSULTANTS OF VIRGINIA, INC. '
Principal Flace of Business Mailing Address ]
12841 FITZWATER DRIVE 12841 FITZWATER DRIVE :
NOKESVILLE VA 2018t NOKESVILLE VA 20181 :
2. Principal Place of Business 3. Malling Address “"”" ”“ "“l ”m |I|H "”' llm IIl“ ||]H II"’ ”“l “I" Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Nurpber Apptied For
54"" /4/ 32 9 (7 / Not Applicable
Zip Country 2 Country §. Certificate of Status Desired $8.75 Addi:ional
Fee Required
- -~ 6. Name and Address of Current Registered Agent.- ~..o oo .. e . 7..Name and Address of New Registered Agent
Name ’
DINER, JESSE H ESQ. Street Address (P.O. Sox Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registersd agent and ttle if appkcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
; . Election C F
After May 1, 2003 Fee will be $550.00 S ooy 500 Moy 2o
Make Check Payable to Florida Department of State : '
10, » QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cp [ Defete 1IILE ) ' [J Change [ Addition S_
HAME JACOBS, JERLAD E NAME =
seeracoress | 12601 GARMAN DRIVE STREET ADDRESS 3
arr-st-ze | NOKESVILLE VA 20181 CITY-ST-2IP <
[
TITiE VCV O delete TITLE [ Change [ Aadition %
NAE JACOBS, SHARON L o
strger aDDRESS | 12841 FITZWATER DRIVE STREET ADDRESS
CITY-S§7-2IP NOKESVILLE VA 20181 CIFY-S1-2P
1 . Ooetete, . __ FIMe e o . [dchange [ Addition
NAME " NAME T )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TILE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY -51-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug ang accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receifigr or truste Shoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtfi
SIGNATUR 23 j03-599Y-3/q
* Date Daytime Phone #

L. -+ e



