2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # | 12515 .
DOCU Apr 24{_ 2000f8S?()t am
AUTOMATED MESSAGE CENTER, INC. Iy
04-24-2000 90143 028 ***158.75
Principa! Place of Business Mailing Address
16234 NW 1 ST 16234 NW 1 ST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33028-1101 R VAU YL \
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_0222329 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Statug Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, KEVIN T. Street Address (P.O. Box Number is Not Acceptable)
16234 NW 1ST STREET : “
PEMBROKE PINES FL 33028
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
Signatura, typed or printed narme of registerad agant arnd nile f applicabla. {NOTE: Regrstered Agant sigrature required whér reinstating) DATE
8. This corporations-eligible Lo satisfy-ie-intangible —==————=-EJl E.NOWII} FEE 1S $150.00_ _. _ ._|. 10. Election C 1o Fingnaing= =" -
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wlili be $550.00 S ection Campaign Financing - $5.00 May Be
b rust Fund Cantribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE P O Delete TiILE _ 1 Change [ Acdition
NAME BURNS, KEVIN T. NAME
STREET ADDRESS 16234 Nw 1s‘|’ STHEET STREET ADDRESS
anv-se2¢ | PEMBROKE PINES FL 33028 o sr-2¢
TITLE VP 1 Detete TITLE ’ [ Change [ Aodition
NAME BURNS, LISA NAME
STREET ADDRESS | 16234 NW 1ST STREET STREET ADDRESS )
oiry-ST-2P PEMBROKE PINES Fi 33028 oiry-S§7-21p ;
TILE 1 Delete TITLE . [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 etete THLE [ ¢range (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP
13. | hereby certify that the information sugptlied with this filing does pat apalify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplamegtal regort is true and accurate ghd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver Be empowered to execute Jhis report as required by Chapter 607, Florida St utes; and that my name appears in Block 11 or Bwock 12if
changed, or on an attachment withfan address, with ally&e powered.
Al .
yy P . = o n ‘5 T ;'k_‘ - . / / (7:3’) =5
SIGNATURE: & Y AETOIRED (/CS/*’ A SR/ /4747 353
snsrmbne ANDTYPED OR PRINTED NAME OF snanma OFFICER O DIRECTOR Cate aytlma Phone #




