2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001631

1, Entity Name

ADVISORS' MUTUAL SERVICE CENTER, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90021 049 ***150.00

Principal Place of Business Mailing Address

250 AUSTRALIAN AVE § PO BOX 24777
STE 1800 WPB FL 334164777
WPB FL 33401 us

us

L S TR VAN ]

2. Principal Place of Business 3. Mailing Address

NI

Ml

KAMINSKI, DENNIS S
250 AUSTRALIAN AVE. SOUTH
SUITE 1800

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i 369128 Applied For
38 2 Not Applicable
o Country Zp Couniry 5. Cerificate of Status Desied [ $8-73 Additional
Fee Required
o - —6..Name and Address of Current Registered Agent—  _ =~ -- - . _ - ~=. 7. Name and.Address of New Registered Agent-— = 2= - 7. ~
Name

Street Address (P.0Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 o FL T Gods
1y
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.
SIGNATURE
Signature, typad or printed name of registerad agant and tille if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
' o o " m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -

o Trust Fund Centribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O Change ] Addition
NAME DIXON, JOHN L NAME
STREET ADCRESS | 11043 THYME STREET ADDRESS
CIrY-31-2P PALM BEACH GARDENS FL cry-$1-2p
TITLE s 3 Delete e J , =, 5 ﬂ;ihange ] Addition
et KAMINSKI, DENNIS S e KArminspks, DEwnT Doeess
sTREET A00REsS | 13632 BRIGHTSTONE ST sweraomness | /S S §S BELcaves L. onrLy
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP COELLSSG 7O A = L. =22 y‘/y’
“TITLE~ S e - == = 3 Delete ~THLE - - OJ-Change- (7] Addition.-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
e [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TiTLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that jhe
indicated on this-r8port or sup
of the corpgsefion or the receiyer or trustee empowered 1o
changedQr on an attachme i with

(] _» , a1

aation supplied with this filing does

er like empowered.

4 DEbs S,

! t qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
plemental report is true and accugale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve JC a0

54

///A? £33 4760

S s

+ SIGNATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Date # Daytims Phone #

4

§

CR2E034 {(10/00)



