2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GOB573 Feb 23, 2000 8:00 am

AMERICAN INSURANCE MANAGEMENT SERVICES, INC. Secretary of State
02-23-2000 90007 019 ***150.00

Principal Place of Business Mailing Address
125 S. SWOOPE AVENUE P.0. BOX 948114
SUITE 203 MAITLAND FL 327948114

MAITLAND FL 32751

M

il

|

2. Principai Place of Business 3. Mailing Address H"’M "" Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3349750 Not Applicable
do Country Zip Country 5. Certificate of Status Desired O $8'?5 ﬁdd"“"“a‘
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
Name .
HUGHES, F 1. — -
Street Address (P.C. Box Number is Not Acceptable)
125 S. SWOOPE AVENUE
SUITE 203
MAITLAND FL 32751 = TR
ity p Cede
8. The a_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of ragistered agsnt and title if appiicable. {NOTE' Registared Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its tntangibte FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- X . agn Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?nribution. © O fggomhgzisse
(See criteria on back) a Make Check Payable to Department of State
" QFFICERS AND DJRECTORS [ = ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Celete TITLE [ Change [ Addition
NAME HUGHES, F.l. NAME
streeT aonress | 542 PARK STREET WEST STREET ADDRESS
LiTY-S7-71P ORLANDO FL 32804 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME CALLAHAN, KEITH NAME
streeT aooress | 2685 QUEEN MARY PLACE STREET ADDRESS
CiTY-$T-2IP MAITLAND FL 32751 CITY-ST-2IF
TME VP Delete TME O Change  [J Addition
wave-— | MICHOLS, WILLIAM o F name
streeT aboAess | 605 PRESTON ROAD STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-7IP
TITLE .. VP [ Delete TITLE D change [ Addition
NAME SPOON, TERRI NAME
sweer anoress | 5870 SHALE COURT STREET ADDRESS
CITY-$7-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
me [ pelete TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation optha O ee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on @ attachment with an adtkess, with all other like empowered.

IO \re S A alse  wer) LyS 200

“Cate CEytma Phons &

SIGNATURE:

CR2E034 (9/99)



