2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66877 FILED
1. Entity Name Mﬂl‘ 02, 2000 8:00 am
AMERIVEST, INC. Secretary of State
03-02-2000 90083 026 ***150.00
Principal Place of Business Mailing Address
6555 NW 9TH AVE.. #203 6555 NW OTH AVE. #200
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309-2049
F R s [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
6501%43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addiiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e e e, | oNAMEL e -
PH]U"IPS' JERRY K Street Address (P.O. Box Numnber is Not Acceptable)
6555 N.W. 9TH AVE.
STE. 203
FT. LAUDERDALE FL. 33309 : .
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.

CR2E034 (9/99)

SIGNATURE
Signature, fyped o phnted name of registarad agent and utle if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
'
9. This corporation is eligible to satisfy its Intangible FILE: NOW !l FEE IS $150.00 ) N !
Tax ﬂiing:j requirementgand elects tcf>y do so. o After MAY 1, 2000 Fee wlit$ be $550.00 10. $'e°"°" Campaign Financing $5.00 May Be
g 7€ ) rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelate TTLE ] Change  [] Addition
NAME PHILLIPS, K. JERRY NAME
sTREET ADDAESS | 6555 NW 9TH AVE #203 STREET ADDRESS
ow-s-¢ ) FT LAUDERDALE FL 33309 ay-si-2¢
TITLE VD 2 celate TITLE ) Change  [] Addition
NAME PHILLIPS, ELAINE NAME
STREET Aporess | 6555 NW 9TH AVENUE, SUITE 203 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2iP
TITLE [ Deiste TITLE Dl Change [ Addition
NAME - . : R === o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE O elste TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7iP
TILE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ] Delwe TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-719

13. | hereby certify that the infermation supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)(1). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer 4 stee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey hddress, with Mar like gmpowered.

K\TéUZ?V ‘P_A‘s[[:r : 2-¢-2 000

SIGNATURE:

WniG OFFICER OR DIRECTOR Date Daytme Phone #

N4

veoRn



