2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52615

1. Entity Name

AM SERVICES, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90026 002 ***150.00

Malling Address

PO BOX 5191
SPRING HILL FL 34611-5191

Principal Place of Business

7005 SADDLE CREEK CIR
SARASOTA FL 34241
us

AL ER AR

MR FRI

2. Principal Place of Business 3. Mansng Ad:ips

N00%

Suddds Craok Ut

Suite, Apt, #, etc. Sutlﬁa Apt. #, etc. 0OC NOT WRITE IN THIS SPACE

City & State State: 4, FEI Number | [Applied For
PLRCOTR ¥ 59-2945868 Not Applicable
Zi Countr .
P ountry 5, Certificate of Status Desired 0 $8.75 Additional

Fee Required

goumry E

B

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- e = - R . e—— =|~Nama— IR

ALLER, HONALD G.

Street Address (P.O. Box Number is Mot Acceptable)

7005 SADDLE CREEK CiR
SARASOTA FL 34241
City L Zip Code
8. The above named en submns this s!atement for ¢ urpose of changing its registered office or registered agent, or both, [nYhe §tate of Florida.

SIGNATURE

Signature, rfadw"ltsd name of reglstered agent and Gte If applicabla (NOTE. Regyistared Agent signature requirad when reinstaung) DATE

9. This corporation isfeligible to satisfy iis Imangible
Tax filing requirergent and elects to do so.
{See criteria on back)

FILE NOWTI!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 %

11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPY O pelste TME £ [ change ] Addition
NAME ALLER, RONALD G. NAME ‘

STREET a00RESS | 7005 SADDLE CREEK CIR STREET ADDRESS .

or-5-20 | SARASOTA FL 34241 CIRY-S1-21P )

TILE DvP [ Detete TIILE [Jchange ] Addltion
HAME ALLER, BARBARA A. ) NAME

sTReeT Acoress | 7005 SADDLE CREEK CiR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 GITY-ST-ZP

TITLE : O oelete TITLE C]change [ Adaition
NAME . - -y - e T s e Tl NAME o x| e i ———— — o o . - TET o -
STREET ADDRESS STRAEET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TILE [J Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TmE [ Delete TE Ol change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P A CITY-$T-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
appears in Block 1 or Block 12 if

Dhem dyu e

Daytime Phone #

13. | hereby certify that the infofipation supptied with this filin g
indicated cn this report or plemental report is true an
of the corporation or the regejver or trustee empoweradle execute 1his report as required by Chapter 607, Florida Statutes; and that my na
ghangad, or an an attachredt with an address, with alllEvoar like empowar

3. ﬁﬂ)\\m - g

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:




