2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000092359

1. Entity Name

AMERIGIVES, INC.

Principal Place of Businass

279 S.E. MONROE

STUART FL 34997 STUART FL

Mailing Address
2799 S.E. MONROE

34997

T

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90136 013 ***150.00

LUUBUDEY

MERI

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. | Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Mumber Applied Far
06-15785387 Noi Applicable
- Zi o . _ Zi "
2o Couniry P - Country . - | 5. Certificate of Status Desired o - $8.75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CLASP INC. .
Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required whan rainstating) DATE
) e o . n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Centribution. Added to Fees

{See criteria on back) Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . '
TME D O pelete TIMLE D /5 Bxthange (] Addiion | S
[=]
NAME FARR, GEORGE L NAME 2
STREET AODRESS | 1250 BROADWAY ST a0REsS | 6 § V INEYARD L ANE 3
) =t
iTY-ST-2¢ NEW YORK NY 10001 Un-ST2f |G agedwied, ¢ C6FI] w
rd e
TITLE D O Delete TITLE o/ BChange [ Addition 5 :
NAME WHELAN, THOMAS B NAME ;
STREET ADDAESS | 4250 BROADWAY STREET ADDRESS |33 /7 M E-yAtD LANE
GresT-27 | NEW YORK NY 10001 - . S |Gevenwiel T 0LF3/ -
TITLE 3 celete TITLE ﬂ [ Change & Addition
NAME NAME TAcK EpnSBLRGLR
STREET ADDRESS STREETADDRESS { Y6 @ L AMTE - A LAvE
CITy-ST-2IP CITY-S7-ZIP Vira Biona 4”" FL 3¥5¢3
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true Bnd gccurate 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 receivel or tru -A:-v ered to ¢xecute 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 attachment with an/adgifesy’ with all otjfer like epnpowered.
SIGNATURE: Z//f’l) o) Jé) 40;3 -2p02Z.
Daytime Pheng #

N

Date

R



