2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ oposcob 99
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A@m Co. Bor~ fﬁ’c

Principal Place of Business

Mailing Address
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8. The above nam ly submits this staterment for the purpose of changing its gisiered office or registered agent, or both, in the State of Florida,
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S yraturc] typygd of printed name of registered agenl and title if applicable

(NCTE tey:siered Agent sighalure requ‘u-e\ti when remsu{lmg) DATE

9. 1n.s gorpomtign is eligible to satisfy its Intangible FILE NQWI% FéE iSf $1.’§é.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o da so. After MAY 1, 20f {"Fee will be, $550.00 Trust Fund Contribtion. Added to Fes
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it 0 Delete THLE [ change £ Addiion | &
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13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3X C
t or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; :
e receiver or trustee empowered to exacute this report ¢ : required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

qrment with an address, with all other iike empowered.
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12 i

W?«S)o)
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