|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

1 AMRM CORPORATION

P01000009783

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91636 047 ***150.00

Mailing Address

4845 GARDNER LANE
LAKE WORTH FL 33462

Principal Place of Business

4345 GARDNER LANE
LAKE WORTH FL 33462

O A

2. Principal Place of Business 3. Mailing Address

[ Tec. PHonE cenMTen

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5177 LAKE Wowif gl §(79 LAKE Wotn RL

City & State City & State 4. FEI Nuger Applied For
LAKE \WALTK , FL LAKE wontiy, L S-1051-4632 Not Applicabla
Zip Country Zip Country, o . $8.75 Additional

3 3 \‘ L=3 P . 6- 23y (_, 3 p_ 6_ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent .- ...

*-7:-Name and Address of New Registared Agent

KERRY R. SCHWENCKE, P.A.
1208 NORTH OLIVE AVE
WEST PALM BEACH FL 33401

Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

-
-

-

8. The above named entity submits thif/statey

nidor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy

SIGNATURE

LiRry [ vyt

Signatura, typed or mee of re?‘sWnd title i applicable,

(NOTE: Registersd Agent signature raquired when reinstating)

..Dzéﬁ?/fﬂ?___

9. This corparation is e;%ﬂo satisfy its intangible
Tax flling requirement®nd elacts to do so.

(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contribution.

ng $5.00 May Be

Added to Fees

11. (0 £ S0 = OBFCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt -5 T
TITLE ;4 {KE pMANES P 3 Delete TITLE 3 change [ Addition
NAME NAME
~ = T LA

STREET ADDRESS = '_7 7 LAw W STREET ADDRESS

CITY-ST-2IP LAKE wonrTh, FC 2 3403 CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE Cloelete WmE_ | . - .- -[.crarge—. ] Addition.
TNAME" s | - ) ) T " NAME T . “

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE 7 Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T1-7iP

TITLE [ Delets TINLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemanital report is true and accurate and that m
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all oih

SIGNATURE: XN MMIRE s

like empowerad.

y signature shall have the same legal effect
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

QUIRED

as it made under cath; that i am an officer or director

[~ 25— $t-966- Lo &S

$IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Date Davtme Fhona &

CR2E034 (9/01)




