2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (9/99)

DOCUMENT # J74828 18. 2000 8:00
1. Entity Name May 9 . am
AUTHORIZED MANAGEMENT, INC.-THREE Secretary of State
05-18-2000 90306 029 ***]158.75
1
Principal Place of Business Mailing Address
P O BOX 17559 P O BOX 17559
IAMFA FL 33682-7559 TAMPA FL 33682-7559 e o _
Lou us :
Suite, Apt. #, etc. [ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
City & State | City & Slate 4. FE) Number Appliad For
59—2914652 Not Applicable
- : C -
Zip Country Zp ountry 5. Certificate of Stalus Desired 8‘[ $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s - - - Name - - - - -
WEA.“"ERMAN' GAHY Streat Address (P.C. Box Number is Not Acceptable)
16403 ZURRAQUIN DE AVILA
TAMPA FL 33613
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and litle  applicabie. (NOTE. Registered Agert signatura required when reinstating) DATE
! L - . n
9. 1h|51$orporatpn is eligm:je t? s?twsfyc;ts Infangible FILE NO\;V;[.J.OILEE |§ $150.00 10. Rlaction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. ] Added fo Fess
{See criteria on back) ( Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVD [ Delete TILE [ Change (] Addiiion
MAME WEATHERMAN, GARY HAME
sTReeT ADDRESS | 16403 ZURRAQUIN DE AVILA STREET ADDRESS
CITY-5T-2P TAMPA FL 33613 CITY-ST-21P
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
CNAME T 1T e =T : NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TITLE : O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the reggjyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with an addregs, with g}l other like empowerad.
Sog UB! ' A M" L / / r g9y
SIGNATURENOM A A Za A DAty k- WraThermad 4 )25/00 I3 SASTE
S@AND TYPED OR FRINTED NAME OF SIGNING CFFICER q’l DIRECTQR Date Daytime Phone #




