2001 UNIFORM BU$INESS REPORT (UBR) FILED

DOCUMENT # K91307

1. Entity Name :

Feb 19, 2001 8:00 am
Secretary of State

ERICAN INARS, INC.

AM MEDICAL SEM N HS' I'NC 02-19-2001 90053 011 ***155.00

Principal Place of Business Mailing Address

C/0O HYATT OF SARASOTA C/O HYATT OF SARASOTA

1000 BLVD. OF THE ARTS 1000 BLVD. OF THE ARTS

SARASOTA FL 34236 SARASOTA FL 34236

=P s AR ANET AR ER AR AT
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65.0146850 Applied For

Not Applicable

801 PENFIELD ST

Zi Counts Zi Countr L
P i P Y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
—~PERCE/D-REECE——— = e S e =
. Street Address (P.O. Box Number is Not Acceplable)

LONGBOAT KEY FL 34228

City

FL

Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registsred agent and titia if applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation s eligible to satisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing E/$5-Do May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE PCT O Delete TITLE O Change [ Addition
NAME PIERCE, D. REECE NAME
street acoress | 801 PENFIELD ST STREET ADDRESS
CITY-§T-2IP LONGBOAT KEY FL CITY-ST-21P
TE SVPS 2 Delete TITLE [l change [ Addition
NAME PIERCE, DAGMAR . NAME
sieet aDoress | 801 PENFIELD ST STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
Jome IV _ [ elete TITLE {(J Changs [ Addition
" NAME "PIERCE, JOSEPH'C.” ™ ="~ - = NAME - : - e v ey meee
STACET ADDRESS | 411 SATINWOOD DR STREET ADDRESS
CITY-$T-21P APEX NC CITY-ST-21P
TILE AS O pelete TMLE [ change ] Addition
NAME PIERCE, EVELYN NAME
STREET ADDRESS | 411 SATINWOOD DR STREFT ADDAESS
CITY-5T-ZIP APEX NC CITY-5T-2IP
TILE 1 Delete e * [JcChange [l Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Gelete B R O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o

CR2E034 (10/00)

¢ empowered.

changed, cr on an attach ith all cther

/

Dyle

SIGNATURE: A /7

13. | hereby cenify that the information supplied wit_h this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 corporation or the reggiver A trustee erppowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ 44 380/766

Daytima Phore #




