2001 UNIFORM Btisnésss REPORT (UBR) FILED §

POCUMENT # NOOD0002480 Wecretary of State

FLORIDA ASSQCIATION FOR MICROENTERPRISE, INC. 04-09-2001 90026 035 ****70.00
Principal Placa of Business Mailing Address
6260 NORTH QGEAN BLVD. 6260 NORTH OCEAN BLVD. )
QCEAN RIDGE FL 33435 OGEAN RIDGE FL 33435
E e g RREARAT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For

%/0234? 7 Not Applicable
fo. tom o County T T Gountty == |5} Cértificate of Status Oesied ~ @&~ fese‘;esq;?:;ﬁ‘ma'“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .

LAINE. TAMARA Street Address {P.Q. Box Number is Not Acceptable)

6260 NORTH QCEAN BLVD.

OCEAN RIDGE FL 33435

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE )
Signature, typed or printed name of registerad agent and tite if applicadle. {NOTE: Registared Agent signature required wheén reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to i
FEE IS $61.25 Trust Fund Centribution, [T AddedioFees Department of State
16. OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 N
TE cD o, I Delete e DA HORVATH, &/ WrCrange [ Addiion | B
e ALLISON, LYNN i F02 N BpRcELONVR ST g
STREET ADDRESS | 6260 NORTH QCEAN BLVD. STREET ADDRESS ) L
GITY-ST-71P OCEAN RIDGE FL 33435 . GITY-ST- 2P %ﬂ/ 5 Mﬁ, ;é 194? f 0 ] y E
TmE TD ¥ Detete TITLE ﬁQﬁMCEi TownSEND VC{_D Ol Change  Erfedition &
wwe | LAINE, TAMARA e e e e N2 OS N NEFRASEA BVEMLE e oo
- STREET A0DRESS”| 6260 NORTH OCEAN BLVD. =T “STREET AUDRESS 7/ P F - - -~

on-st-z¢ | OCEAN RIDGE FL 33435 / s |[TAMEA, FL PPG07 ,
e sD ™ Dolete THE Mogchw § D @Crange [ Addition

O3 A

e ESS%ESE):?:A(';’CEAN BLVD ::I:‘:EEET ADDRESS &/o E- q Mﬁ/JQ NG, L R2I2
oIy-S7-7P OCEAN RIDGE FL 33435 . L CITY-ST-2P 'f/ﬂ{_L_A, ”‘4. f‘_"E E X F sz 30‘_?
TILE ;’ [1 pelste TITLE j [/] #n] R M w M Iy "frp Mﬂge 3 Addition
NAME : NAME

4 s | X2 DATURA T 4 201
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CTY-ST-2P hf ﬂ)[—m_ﬁfﬁ&#; '}__/L “\D‘Pyﬂ/

TILE [ pelete THLE (O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementglBport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or | empowered to efecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
dress, with all othér like empoWvered. JMAW
A " i - o
J g L= : VLS .
' Lz e o gl Fb1-745423¢
W‘roa '[fa:e

changed, or on an atlachrpent with
Daytime Phone #

SIGNATURE:




