" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12515

1. Entity Name

AUTOMATED MESSAGE CENTER, INC.

Principal Place af Business

16234 NW 1 8T
PEMBROKE PINES FL 33025

Mailing Addross

16234 NW { ST
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, efc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90003 043 ***150.00

644055
R R

IR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 65‘0222329 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P ity 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BURNS, KEVIN T.
16234 NW 18T STREET

Street Address (PO, Box Number is Mot Accoptabia)

PEMBROKE PINES FL 33028
City n:r] Zip Code
U
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or prated name of registered agent and title |f apohicaile. [NOTE: Registered Ageit signati-e oo sired when re'astating) DATL

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and etects to do so.

FILE MOWIH FEE

H B =g rﬂ
IS $150.08 10. Election Campaign Financing

(See criteria on back)

d

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Daparimeant of Siale

$5.00 May Be

Trust Fund Contribution, Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delote Lz {JChange [ Additicn
HAME BURNS, KEVIN T. NAKIE

STREET ADDRESS | 16234 NW 18T STREET STREET ADDRESS

orv-sT7e | PEMBROKE PINES FL 33028 ory-si-ap

MITLE VP [ velete TITLE [ Change [ Addition
NAME BURNS, LISA NAME

STREETANORESS | 16234 NW 1ST STREET SREET ADRESS

orv-si-2e | PEMBROKE PINES FL 33028 G-51-7p

TILE 7 Delete TITLE [iChange [ Addition
NAME N&YIE

STREET ADDRESS STREST AGDRESS

CITY-ST-ZIF CIY- 81417

TITLE [ petete TITLE [IChange  [] Addition
NAME RAME

STREET AGDRESS STREET ADIRESS

CITY-ST-2IP CiTY-57-21P

TILE 1 Delete TITLE [J Change [ 1 Additior
NAME MAME

STREET ADDRFSS STREET ADCRESS

CITY-5T-ZP CITY-ST-21

TITLE T Gelete TITLE {71 Change 1 Addition
NAME NAME

STREET ADDRESS , SIKEE! ADDRESS

CITY-8T-21P Vs ' CITY-5T-2:P

13. | hershy certify that the mformatior}/éupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report op supplementa! report is truc dnd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the goeiver optiustee empowerad (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 or Block 12 i

changed, or on an attachman

A . e
/\./("/}' S b

P

SIGNATURE:

t with an address, wé}H}él! other like empowercd.
e ) / .

"f/,f// f_\'/{’/ /:

Pt

f‘/. DEPER.Y

RN
)

o ot
e

/.

iy
)

%fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavt' e Phore #

114200

CR2E034 (10/00)



