' 2000 UNIFORM BUSINESS REPORT (UBR])

+ DOCUMENT # N98000005955

I 1. Entity Name

FLORIDA ASSOCIATION OF MEMBERSHIP EXECUTIVES. IN

us

Principal Place of Business

2268 MIDOLETON AVENUE
WINTER PARK FL 327%2

Mailing Agdress
P.0. BOX 4895

WINTER PARK FL 327934895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90078 043 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

ORLANDO, MICHELLE
1610 SUMMER WIND DRIVE
WINTER PARK FL 32782

o ———

City & State City & State 4, FEl Number Applied For
59'3532439 Not Applicable
- 7 . —
o Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

~Street Address (P.C. BoX Number is Not Acceptable) ™ ' -

228 Malehn MNe
Whnler (hr b F

L | "8G >~

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
Slgnature, Typed or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : Delete TIMLE f’ =D . (] change B Aadition | &
NAME LYKINS,\LAURA W NAME Friess Lindas ﬂ a
STREET ADDRESS | 3690 NORTH TAMIAMI TRAIL steer 00Ress | (pif . & - Fiddn fve 3
oT-ST-2P | NAPLES FL 34103~ - ov-sie T tvay Beach . FL 33343 &
TILE PED O3 Delets TLE P K{Jhanga O] ddition | O
RAME MAST, SANDRA NAME
STREET ADDRESS | 1983 PGA BOULEVARD;-STE. 104 STREET ADORESS
omv-st-2¢ | pALM BEACH GARDENS FL'33428 : o-s1-7¢
TNLE SD ; [ Delste TITLE ‘ ! ) Change [ Addition
 NAME SHED, WENDY NAME 12(
*| sTReeT ADORESS | 50 ARAGON AVENUE — - T STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-24iP
e PPD O Delete TITLE [ change ] Addition
NAME STUBBS, JEAN NAME
STREET ADDRESS { 2200 EAST ATLANTIC BLVD. STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33062 cmv-sT-2¢
TLE D _ O oelate TITLE S D W Crange [T Acdition
NAME BURCHFIELD, ROBIN NAME
sTReET ADDRESS | | RIBERIA STREET STREET ADDRESS
oTY-57-2P | ST AUGUSTINE FL 33084 CITY-ST-7IP
TTE D ‘ Delete TIME v 3 Change Addition
NAME HAMM, PHYLLIS ' ﬁ NAME E;a@e,ﬂ" Aon P M
STREET ADDRESS | 110 E. SILVER SPRINGS BLVD. STREET ADDRESS [2.5 ¥eo' Movion v.
orv-s-2 | OCALA FL 34470 arv-st2p - |Lae lewn & (L 33802

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify 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 oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WEA R T

DIFZ R he lle. Ovlande

shelo <ol r 380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




