e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
2
May 01, 2002 8:00 am3

—

1. Entity Name Secretal :’ Of State 4
AMLONG & AMLONG, P.A. 05-01-2002 91570 044 ***150.00
Principal Place of Business Mailing Address
500 NE 4TH STREET 500 NE 4TH STREET
SEGOND FLOOR SECOND FLOOR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33301
2. Principal Piace of Business 3. Mailing Address
T=ESuller Apt#ete o ) . ite, L ¥, otc.
Suite:Apt-#;; et e S M_: N DC NOT WRITE IN THIS SPACE
Eaat i S N e
City & State City & State 4. FEl Number 333f ~q T lApplied For===f==
59—2 961 Not Applicable
e Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G, WILLAM R
AMLON ' ‘LUA : Street Address (P.O. Box Number is Not Acceptable)
500 NE 4TH STREET
FT. LAUDERDALE FL 33301 "~
g City FL Zip Code
8. The above r;afned entity ‘submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
-
__Q.L‘Lms__gtgrporal|qp s gligible.to salisty its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing- ~$5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
o : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 7 Delate TITLE [ change [ Addition &
NAME AMLONG, KAREN C NAME =3
staeeT anoess D00 NE 4TH STREET STREET ADDRESS §
orv-st-ze FT. LAUDERDALE FL 33301 CITY-8T-21p n
o
e o N {7 Delet TTLE (I change [ Addition |
nve . AMLONG, WILLIAM R NAME
sTaeeT anoess 500 NE 4TH STREET STREET ADDRESS
orv-sm-z@ - FT. LAUDERDALE FL 33301 CITY-5T-2IP
TTLE (I Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS b wein et - W= GTREET ADDRESS ™ [T - )
som-st-ze T T CITY-ST-ZP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP R TP
< TITLE [J Delete TITLE O Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
13. | hereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
...indicated on this report g PRcfheptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
527" of the“eorporation’ or the [ Jr Qustee empowered to execute this report as required by Chapter 67, Flofida Statutes: and that my name appears in Block 11 or Block 12 if [
changed, or on an attag l b address, with all other like_ empgwereq. "
R Chardes C-Coolwan 41852 217 |
SIGNATURE: _| MYV 38 Cnarkes Crbootman 4 .
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | ’ i L Date Daytime Phone # .




