2000 UNIFORM BUSINESS REPCRT (UBR)

CR2E034 (9/99)

1. Entty Name May 11, 2000 8:00 am
ADVISORS' MUTUAL SERVICE CENTER, INC. Secretary of State
o 05-11-2000 90327 049 ***150.00
Principal Place of Business Mailing Address
>0 AUSTRALIAN AVE § PO BOX 24777
3TE 1800 WPB FL 334164777
wru FL 33401 us - 154
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number ¥ Applied Far
) 38 2369128 Not Applicable
o Country Zp : Cauntry 5. Certificate ot Status Desired O $8'75 Afdditional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o : : Néme c - - T - ’ T
KAmNSKi' DENNIS S Street Address (P.O. Box Number. is Not Acceplable)
250 AUSTRALIAN AVE. SOUTH
SUITE 1800 .
WEST PALM BEACH FL 33401 o FL [0 oo
8. The above named entity submits thisﬂslatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatur, typed or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 - Electon Canpaign Frencng. - $5.00 way Be
(See criteria on back) a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ‘ 1 Change [ Addition
NAME DIXON, JOHN L NAME
streer apoess | 11043 THYME STREET ADDRESS
CITY-S7-ZiP PALM BEACH GARDENS FL CITY-ST-ZIP
TITLE 8 1 pelete TITLE [ Change [ Additicn
NAME KAMINSKI, DENNIS S NAME
stReeT aooRess | 13632 BRIGHTSTONE ST STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL CITY-ST-2IP
e - . .- [=)-Deletg -~ - ~ - @ -THMLE R R o ~— ez - o= [£].Changa - -[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme CJ Delets TITLE [T Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
me h ] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit| !! address, with all other like empowered. :

SIGNATURE: ___i5! > (R 22QUIRED Sbfoo _ (T1)E35= Yoo

l
SIGNATURE, myvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats 7 Daynme Phene #




