O
™~ FILED
Jun 10, 2002 8:00 am

2002 UNIFORM BUSINESS REme (UBR)

DOCUMENT #

1. Entity Name

AM DEVELOPMENT, INC.

P0O1000008329

' INTERNATIONAL INSTITUTE OF RISK ANALYSIS & PROGR

v/

Secretary of State

/ 05-08-2002 90051 049 ***150.00

Principal Place of Business Mailing Address S
7173 ORANGE DRIVE 7179 ORANGE DANVE —
SUITE 2088 SUITE 2008
2. Principal Place of Business 3. Mailing Address I" l
Sulte, Apt. #, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE /
City & Slale City & Stata 4. FEI Numbar ¥ | Applied For
Mot Applicable
Zp Country Zp Country 5. Certicate of Slalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
i —l e m o e e S = R o e |z NAMG ~ s ——— e ~—— ———— | = e —F
WHITEHEAD, JAMES F _ - Streat Address (P/O. Box Number is Not Acceptable) —- -
7173 ORANGE DRIVE
SUITE 208-B
DAVIE FL 33314 City FL [ 2ZrCoce
B. The above named _ér'mity submits this staterent lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE L
Signawre, ybad of printed name of regisiered agent and tille || apphcabi. (NOTE: Ragistersd Agont $ipnalure requirad when reinsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I!I FEE IS $150.00 10. Elsction Campalan Financin
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 : Tr:st Fund c:msbution. g f5| I-OQQLI!?;sBe
{See crileria on back) Make Check Payable to Dapariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . . -
e D [ Delete ™me Octange  [DAdditon | S
NAME KARB, ARKADIS RAME @
STAEET ADDRESS | 1000 ABADAN DRIVE STREET ADDRESS §
or-s-2¢ | DELTONA FL 32725 CiTY-5T-2P E’I
TME D 3 Detete TmE O change [ Addition | 5
NAME WHITEHEAD, JAMES F NAME
 steeeraooness | 7473 ORANGE DRIVE STREET ADORESS .
arv-st-zp | DAVIE FL 33314 CITY-§7-TP
Tme OJ Detete me Clchnge O3 Adgition | ¢y
. S e o e NAME - e
STAEET ADDRESS STREET ADORESS kA
CIFY- ST-2P CATY-ST-2P '
TIE O Detete TILE (O cChange [ Additicn
L RO R . e e L .
STREET ADDAESS STREET ADDRESS )
CITY-S§T-2P CrTY-ST-2IP
TIRE (7 Deleze TME O Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIME 1 Detata e O Change [ Addition
Sl NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-5T-2IP

l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)()), Florida Stalutes. 1 further certify that tha Information
accurata and that my signature shall have the same lagal effect as If made under oath; that | am &n officer or director

indicated on this ropor! or sybplemental report is trug an
of the corporation of the 1 ver‘g rustee empawered tc‘)hexe_cute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it with an a o R

changed, or on an anac!

SIGNATURE: __zm

GSY Yav-e3sL

. with ey red
oo ad I e s
; i " pAE Yl
SGHING OFFICER OR DIRECTOR

G- 23 -2
Cate

Daytime Phone #




