2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H34986 May 17, 2000 8:00 am

1. Entity Name

AMEEN MANAGEMENT -CORPORATION - Secretary of State

05-17-2000 90880 018 ***150.00

Pringipal Place of Business Mailing Address
5451 ROQSEVELT BLVD. P Q BOX 1835
JACKSONVILLE FL 32210 QRANGE PARK FL 32067-1835
: us
T s AV R R
3772 wAIELS/DE DE e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4, FEI Number Applied For
0{”’!/65 ;%K / FL‘ 59—2473777 Not Applicable
fo_gi;?p _6;_,__ Czn;;gy Zip Country _ , 5. Certificate of S:a1u§ D?s_ired _ Dwgg';guﬁ:ﬁ;ﬁé"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mitdee N SeHweidEL
MICHAEL N SCHNEIDER Sireet Addrejs (P.Q. BoxiNumper is Not Acceptabje)
ANSBACHER & SCHNEIDER, PA AwSdacHERT SCUne 0EL, /- A,
4215 SOUTHPOINT BOULEVARD, SUITE 100 §/50 BEchodT Redd S, Buicdidh /oe
JACKSONVILLE FL 32216

Y TLIiomUiLLE FL | 7p5s%e,

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

P 1. fd Ylapf1ese

SIGNATURE {
' Signature, typed or printed nama of registered agent and tile if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Flegtion Campaign Financing $5.00 My 8o
Tax mln‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O eteie e [ change [ Addition

HAME AMEEN, DAVID NAME

streer aoress | 5451 ROOSEVELT BLVD STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP

TILE O Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP o — .
“Tme T ' ' ' [] Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify fer 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 effect as if made under oath: that | am an officer or director
of the corparation ar the recej r trustes empowered faexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachm i per like empowered.

Lo e S/ofo  Goya278 295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 {8/99)



