2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 64711 May 09, 2000 8:00 am

1. Entity Name

AMNED PROPERTIES, INC. | Secretary of State

05-09-2000 90094 017 ***150.00

Principal Place of Business Mailing Address
15436 N. FLORIDA AVE.. SUITE 101 13302 N DALE MABRY HWY
TAMPA FL 33613 STE 165
us TAMPA FL 336131225
us
I5436 N, Floripa AVE.
Suite, Apl. #, elc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 10}
City & State City & State 4. FEI Numier Applied For
] - TAMPAR - Flo~— -- | — e 59'30287:22» ~ -+ -4~ <|Not Applicable
Zip Country Zip . Country o . $8.75 Additionat
33 6!3 U S/ﬂ 5. Certiticate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, W. P Street Address (P.0. Box Nurnber is Not Acceptable)
13902 N DALE MABRY HWY
STE 165
TAMPA FL 33618 o FL |2 code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if zpplicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e '
Tax filingprequirememgand elects t;y do so. ? After MAY 1, 2000 Fee wiH$ be $550.00 10 ?ecmn Campaign Financing $5.00 May Be
= tust Fund Coniribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Detete TMLE [] Change (] Addition
NAME FRANSEN, VICTOR R. NAME
sTReeT aDDRESS | 8900 SOUTHPOINT DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE D [ Delete TILE [ Change [ Addition
HAME PRENTICE, BRYANT H., lli NAME
sTreer apoRess ). 6900 SOUTHPOINT.DR. N. W osmeanoRess | L e - . _
emv-st-zp | JACKSONVILLE FL CIy-§1-7P e T —
TTLE D O pelets TLE [ change [ Aadition
NAME SANKERS, GUS NAME
sTReET ADORESS | 6900 SOUTHPOQINT DR. N. STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL CiTY-ST-2IP
TILE D O Detete e [ Change [ Additin
HAME HUTCHINSON, MARC C. HAME
sTREET ADDARESS | 6900 SOUTHPO!INT DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-51-2iIF
FIILE ) O Delete TME ] Change ] Addition
HAME MYERS, W. PARKINSON NAME
streeT apoRess {13902 N DALE MABRY HWY, STE 1685 STREET ADDRESS
CITY-ST-2IP TAMPA FL GiTY-ST-2IP
TMLE O pelste TITLE [ Change ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

mane 0, HUTCinsoN

SIGNATURE: MG ST RED ™ pmstran Ylz4loo  (703)50-1006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LY

~ o



