2000 UNIFORM BUSINESS REPORT (UBR)

MD‘OC.UMENT # F97000004198

1. Entity Name

AMA. LAND VENTUHES INC.

FILED

Principal Place of Business Mailing Address

197 FIRST AVE 197 FIRST AVE
NEEDHAM MA 02194 NEEDHAM MA 02194
us us

00 Aug -9 PH 1: 20
SECRET As

TALL

OF STATF
LSS O

2. Principa! Place of Business 3. Mailing Address

IETEMEAURDAT WO

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ()4 3989632 Applied For
Not Applicable
Zip Couniry ap Country . Certificate of Status Desied ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signeture, typed or printed name of registered agent and titie if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be-$750.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) @] Make Check Payable to Department of State
11. ) COFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE 1 oo _J T 1 Eptghes— 0 gpdition
NAME GOSMAN, ABRAHAM NAME R 200--01051--015
streer anoress | 513 NORTH COUNTY RD. STREET ACDRESS k00, 00 150,00
CITY-5T-2P PALM BEACH FL 33480 CY-§1-7p
TITLE ' [Xpskete TLE vs [ change A Addition
NAME NETERVAL, JEFFREY P NAME Andrew D, GOSMm i
streeT ApDREsS | 197 FIRST AVE STREETADDRESS | |67 oo T AL
CITY-5T-2IP NEEDHAM MA 02194 CITY-ST-2IP oLestingnn . o MA—oLYT </
TITLE [ Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CTY-ST- 7P
TITLE [ pelste TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me G [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sP
CITY-ST-2IP o} cmv-st-ze ’

13. | hereby certify thal the information supplied with thisA
indicated on this report or supplemental report is 1

fr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (5/00)



