2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000083403

1. Entity Name

| AM INVESTMENTS OF SW FL INC.

Principal Place of Business

28000 SPANISH WELLS BLYD STE 200

BONITA SPRINGS FL 34135

Malling Address

26000 SPANISH WELLS BLVD STE 200
BONITA SPRINGS FL 34135

2. Prirc.pa Place of Busingss

3. Mailing Address

Suite, Apt #, etc.

Suite, Apl. #, g'c.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90135 006 **

L S N

AT B

DO NOT WRITE IN THIS SPACE

*150.00

A

City & State

City & Suate

4. Ftj ber Appicd For
-— 3‘9&)% %O Not Appicabe
Zip Country Z. Countr . . :
P Y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENSLEY, KAREY

28000 SPANISH WELLS BLVD STE 200

Street Address (P.0. Box Number is Not Accestalya)

BONITA SPRINGS FL 34135
City e Zin Code
8. The above namad ontity submits this statement for the purpose of changing s registered office or registered agent, or both, in te State of Fiorida
SIGNATURE
Signat.re, yped o pririec ngre of rogistered agent and tile i appcrk (BOTE Acaisteed Agos sigralure recw red wher rersatrgh r

9. This corporation is eligibe to sat'sty its Intangible

Tax filing recuirement and elects to do so

10. Election Campagn Financing

$5.00 may Be

(See criteria on pack) ! Trust Fund Contribution. Added to Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS I 1
TMLE D O peete TiTE [ Crange [ Acditior
NAME HENSLEY, KAREY e
siResT anoress | 28000 SPANISH WELLS BLVD STE 200 STREET ADDRESS
orv-sae | BONITA SPRINGS FL 34135 oTY-51-29
HLE %_ 1 pelete TiTLE [ Coange  [] Acditior
HAME lannah Clarke NAME
SUREELADSRESS | At ] Umi'a v STREET ADSAESS ,
CITY-5T-2 Nﬁple_‘; 1 {‘-H \} CTY-5T-710 I
TLE ! 7 Delete THTE ] Coange ] Additen
HAME HAME
STREFT ADORESS STEEET ADGHESS
CITY- 5721 GTY-5T-7F
TITLE U Delete Ttk [ Crange (7] Acditon
NARGE NAE
STREET ADDRESS STREET AQDRESS
GiTY-SI-71P CiTY-ST-21P
IILE 7 Delete TT.E O Change [ Aeditio-
MAME NAME
STREET ADGRESS STREET ADNEFSS
CiTY-ST-718 CUY-51-21
TiLE 1 Delete TiTEE [ change [ Acdition !
HARE SAME i
SIREET ADCAESS STREET ADDAESS ‘
CIY-S1-2F CITY-$T-719

13. | hereby certify that the ‘nformation supplied with this tiling does not qualify for the exemation stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made unaer path: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute th.s report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 1 or Block 12 °f
changed. or on an attachment with an address, with 2ll other lik,

mup#iercd.

leenat Clorte

e
(¢

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule

Caylre Faons |

CR2EN34 (10/00)



