2000 UNIFORM BUSINESS REPORT (UBR)

13, | hereby certify that the information supplied with this fiing does rct gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental 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

of the corporalion or the receiver or fjustee empower

a this raport as 1

A K ]

vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINT;& NAME OF SIGNING OFFICER OR DIRECTOR Date

2 dF-O0 o ?0%‘532930_/

Daytime Phone #

CR2E034 (9/99)

ey e Mar 02, 2000 8:00 am
AML FORWARDING, INC. Secretary of State
03-02-2000 90113 037 ***150.00
Principal Place of Business Mailing Address
1015 BLACKSTONE BLOG. 1015 BLACKSTONE BLDG.
JAX FL 32202 JAX FL 32202-3457
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
NOT APPLICABLE Yyrva—
Zi Co i i
P untry Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
-6.-Name and Address of Current Registered Agent— ~ 7. Name and Address of New Registered Agent
Name
PROCTORr SOLH Street Address (P.O. Box Number is Not Acceplable)
1015 BLACKSTONE BLDG
JAX FL 32202
City ﬁ . 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
Signalure, typad or printed name of ragistered ageni and ttte if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) - )
10. Election C F
Tax fi{ing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFSnda(rjﬂoii?bnuug:ncmg f?dﬂ?ohg:};fa
{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
TILE PSD O petete TITLE [JChange [ Addition
MAME PROCTOR, SOL H HAME
stheer auDRess | 1015 BLACKSTONE BLVD. STREET ADDRESS
CITY-ST-2IP JAX FL 32202 CiTY-S1-2IP
TMLE [ belete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ oelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21F
TITLE o [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF



