2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000384

1. Entity Name .

AMA FLORIDA LAND VENTURES |, INC.

FILED

Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02454

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA (12494

00 AUG -7 PH 1: 2]

CECHETARY OF STATE
e FLORDA

2. Principal Place of Business 3. Mailing Address

AR BT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04-3408668 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD e P
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 both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registerad agent and title f apphicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10, Eecti L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min: will be $750.00 | * - ool on Campaign Fnancing $5.00 May Bo
o rust Fund Centribution. Added o Faes
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ pelete TITLE [ cChange [ Addition
NAME GOSMAN, ABRAHAM D NAME
streeTaooAess | 197 FIRST AVENUE STREET ADDRESS
orv-s1-20 | NEEDHAM MA 02194 CITY-51-2IP
TME VS I Delete TILE Vs [ change  [XAddition
NAME NETERVAL, JEFFREY P NAME Ancheetsd Sy, G T it
seer anoaess | 197 FIRST AVENUE SREETADDRESS | |87 P S 4Ave
ciTY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP A tedgma ma, oevsyY
e D 1 Deete TILE . o o [Clcnange  [JAddiion
NAME GOSMAN, ABRAHAM NAME =0 L=z Tl T ——
steeet anoress | 197 FIRST AVENUE STREET ADORESS =13424/00--01051 -1k
CITY-ST-2P NEEDHAM MA 02194 CITY-5T-2IP b, 00 ssxi{T0. 00
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-71P CITY-ST-ZP
me [ Delete TITLE 1 Change ddition
NAME NAME s
STREET ADDRESS STREET ADDRESS
Cny-51-2IP° P CITY-ST-ZP

is filing goes not gla)ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report je 2 ang'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 epabgvereg ef\fe 14§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiss /wilh £ fe ampowered.

SIGNATURE: SIGNE LUK

TIGNATURE ANTSED S Pr

13. | hereby certify that the information supplied with t|
Ta’,

RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



