FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G14395 ecretary of State
1. Entity Name 04-28-2003 90189 035 ***150.00
AMLONG & AMLONG, P.A.
Principal Place of Business Mailing Address
500 NE 4TH STREET 500 NE 4TH STREET
SECOND FLOOR SECOND FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 '
t ¢ AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

. 59-2333961 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gei'z:gq Iﬁ::ﬂtional
6. "Name and Address of Current Registered-Agent ~ <=~ - - s . ~"7- " 7.-Name and Address of New Registered Agent — -—
Name
AMLONG‘ W"'UAM R Street Address (P.O. Box Number is Not Acceptable)
500 NE 4TH STREET

FT. LAUDERDALE FL 33301

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
S m
T f‘tF"iJIE NOow!!! ';EE Iils;s:éno 00 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 ee will e 30. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State :
; , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WP - [l Delete TILE O Change [ Addition

=7 | AMLONG, KAREN C v
STREET AIDAESS |- 500 NE 4TH STREET STREET ADDRESS
arv-st-2k: ;- [ FT. LAUDERDALE FL 33301 OITY-ST-7P
mE |y O] elate TITLE [JChange  [C] Addition
e | AMLONG, WILLIAM R nE
STREET ADDRESS | 500 NE 4TH STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33301 CITY-ST-Z7iP
TME . el T © O Detete Tme T ) - o T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ celete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iF
TITLE ] Detete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.

CHE SECHIRED Han/o3 9 Y= a7/ 903

" SWGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ohe Daytima Phane #

12. | hereby certify thafthe infermation supplied wi
indicated on this report or supplemental re f
of the corporation cr the receiver or tru
changed, or on an attachment wit|

SIGNATURE:

AV EL2/2E0

CR2E034 (10/02)



