2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66877

FT. LAUDERDALE FL 33309

4 -t
1. Entity Name
AMERIVEST, INC.
Principal Place of Business Mailing Address
6555 NW 9TH AVE. #203 6555 NW 9TH AVE.. #2038

FT. LAUDERDALE FL 33308

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30029 012 ***150.00

§

AARANTRE AL AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecls to do so,

City & State City & State 4, FEI Number 65.0190943 Applied For
Not Applicable
Zi Countr Zj Count| o
P uniry P ountry 5. Certficate 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
Narme
PHILLIPS, JERRY K
Straet Address (P.O. Box Number is Not Acceptable
6555 N.W. GTH AVE. ( prate)
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.
SIGNATURE
Signaturs, typad of printed name of registered agant and title if applicable. {NOTE: Registsrad Agant signature required when reinstating) DATE
. L o , m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contributicn. Added to Fees

(See oriteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tins PSTD T Delete T ClChange [ Addiion | S
NAME PHILLIPS, K. JERRY NAME g
sTreeT aporess | 6595 NW 9TH AVE #203 STAEET ADDRESS 3
orv-sT-ze | FT LAUDERDALE FL 33309 CITY-5T-ZIP o
TITLE 1Y) [ Delete TITLE Ochange [ Addition g
NAME PHILLIPS, ELAINE NAME
streeT sbDress 6555 NW 9TH AVENUE, SUITE 203 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33300 CITY-ST-2IP
- TITLE T e N i TmE - = . ST . - ~=[=]"Change — [Z]*Additidn ===
NaME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-ZIP
e O petate AMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TILE 2 Delete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TILE I oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST. 2P CITY-ST- 7P

of the corporaticn or the receive

changed, or en an aitachrpsarwithjan address, w
SIGNATURE: e A A

A

13. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-Or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

pther like empowered.

Daytime Phona #




