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2000 UNIFORM BUSINESS REPQRT (UBH)

DOCUMENT# 0198 + .-

1. Entity Name

A M7 Saies Motivators, Thhe

A
Principal Place of Business Mailing Address V
11800 S 1s\omk 2d

T?;rilf-fﬁ A STATE
i WAooy om
COO‘G‘QM‘ C“ ‘_47' PL 350269-I‘L]b ALLAHASSEL. FLORIDA
2. Principal Place of Business 3. Mailin drass - ==
Suite, Apt. &, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
03 ‘AT 00 201883 089 150.0D
City & Stala City & State . FE bar Applied For
- - ) éﬂ ’?‘; \f 3’ e’] Nol Applicable
Zip Country Zip Country ' " - $8.75 aaditional
. ] 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Cuwrent Registered Agnnt ’ 7. Name and Address of New Ragistered Agent
- e e — - --=l< Nam J— - [
ﬂ'(LT(—w(L —MTCKE TS o
ﬂ' m SAtes MuTIV WS JInc, Street Address (P.0. Box Number is Not Acceptable)

ngev < Tstnp &P

Co‘z)ﬁ?&f C;";L'-, PL 33026~ fe City FL | ZpCode

8. Tha abova name ﬁy submits W tha purpose of changing is registered office or reglstered agent, ar both, in the Slate of Fiorida.
SIGNATURE

Sigratee, fmﬁofolfd e of regisiered gant aad tta £ apphcatis. (NOTE: Reg| 81616 Agent &:praturs rec.ired when Ieinstatng) GATE
X ;
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1. _  OFFICERS AND DIRECTORS ADDITIONSI CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tine ] Delete TE O change ] Addition
NAME 7 ~ NAME
STREET ADDRESS M STREET ADDRESS
CiTY-ST-2P / CITY-ST-2P
e 7 O Detete TILE _ Clcmange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST- 2P
e o O Delete e ) D Crange [T Addition

e e —_ — .
STREET ADDRESS STREET ADDRESS
Ciry-St-zp CITY-ST-2P
e ‘ [ petetz TILE O] Change [ Addition
NAME : NAME :
STREET ADORESS STREET ADDRESS
CITY-51-2P ] CIy-$t-ZP ‘
TIILE ‘ [ pelete TILE . {Jcrange [ Addition
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STREET ADDRESS STREET ADORESS
Ciry-ST-2IP ' § crv-sr-ze
TRE O oelete TLE O Change [ Addilion
HAME ' MAME
STREET ADDRESS | - STREET ADDRESS
CIy-ST7-2P ’ CITY-51- ZIF

13. | hereby cerlily that the m!ormallon supplied with this filing doas not quality for the exempition slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this repor or su entat report is rue andmecuraterdnd that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the iver ol trustegy empowersd is report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if

¢hanged, or on an atlach agtijesé, with all
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