2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
8
Apr 07,2002 8:00 am 2
DOCUMENT #  PO0000071285 1arv of Stat
1. Entity Name ecre ary O a e g
APPLIED MANAGEMENT GROUP, INC. 04-07-2002 90070 023 ***150.00
Principal Place of Business Mailing Address
1426 RIDGEWOCD LANE 1426 RIDGEWOOD LANE
SARASOTA FL 34231 SARASQTA FL 34231
i i AT
2, Principal Place of Business 3. Mailing Addiress H"Hm w |||H m ‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-1027473 Nol Applicabio
Zp 3 Country e Country 5. Certificate of Status Desired | fg';gqgfijtiona‘
== g~ Naime and-Address ot Current Registered-Agent——=-—— =~ Name - and ‘Addréss ot Hew Registerad Agent =
Name
CAMEHON' RICHARD D Street Address {P.O. Box Number is Not Acceptable)
1438 RIDGEWOOD LANE
SARASOTA FL 34231
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 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . N .
Tax filin pr.s;quirementgand elects tI)ydo 50 ° After May 1, 2002 Fee wtll$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g ré - y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE O change [ Addition
NAME CAMERON, RICHARD D NAME
streer A0DRESS (1436 RIDGEWOOD LANE STHEET ADDRESS
civ-st-zr |SARASOTA FL 34231 CITY-ST-2IP
e VvID [ oelete TITLE [ thange  [[] Additicn
NAME CAMERON, ANN H NAME
STREET ADDRESS {1438 RIDGEWOOD LANE STREET ACDRESS
ory-s-2° - |SARASOTA FL 34231 . ] ) CITY-5T-21P
L [T Delete me. I Change L Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE “CJchange [T} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

13. | hereby certify that the information supplied th this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report og sudp ementa epdA]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 redei ¢/ frrpowered 1o 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 atta ith Angaddesd. with all other like empowered.

SRR shefor 44225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




