2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Jan 29, 2002 8:00 am
e o P0O1000034241 Secretary of State
A & M'WHOLESALE, INC. 01-29-2002 90015 023 ***150.00
Principal;Piace of Business Mailing Address
150 LEDGENDS LAKE DR. 150 LEDGENDS LAKE DR.

PANAM$: CITY BEACH FL 32611 PANAMA CITY BEACH FL 32411
e _ IO
150 LEeEMDS LAKE P o Bo\L AMSO

Suite, ép_tj etC‘_’J ._ e e - Suite, ADi #, elc. e =t e DO NOTWRITEIN.THIS SPAGE - — — e

City & State City & State 4. FEI Number Applied For

%V\QM C\ ‘-I ﬂl_ Qq-a —]O’, OC'Q Not Applicable

Zip Gountry ’ 325 L' ! ‘ Country 5. Certificate of Status Desired O ?g';gq 'ﬁtr:l;;tionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FlNANCIAL FOUNDATIONS; INC. Street Address (P.O. Box Number is Not Acceptablg)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761 _

- City FL [ 27 oce

8. The above néméd 'éntify s'ubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sigrature, typed or printed nama of registered agent and litls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
.9, Thlsrt.:lorporattcl)n‘ls eligible to salisfy its.Intangible v . L FILE;NOWIL FEE IS $150.00 10. Elestion Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . |
- Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pale TITLE TJchange [ Addition
e MORROS, ANDREW K N
STREETADDRESS | 460 LEDGENDS LAKE DR. STREET ADDRESS
CITY-ST-ZIP PANAME CITY BEEQH FL 32411 CITY-ST-2P
TILEE B Wi s, 1 Detele TLE O Changs  [7) Adition
NAME §31F 2% > NAME
STREFT.ADDRESS STREET ADDRESS
CITY- ST E\P CITY-5T-2IP
TITLE O pelate TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE DO Crange 3 Addition
NAME NAME it
STREET ADDRESS “f- ~~ STREETADDRESS |- - .. — Lo .- I - B
CITY-ST-2IP CITY-ST-71P - !
TLE 7 Delete TITLE - S [ Change [ Addition
NAME NAME . i oo
STREET ADDAESS STREET ADDRESS ‘ . LEla E
ONST | o L Qowsi ‘
TifL'EZ! e . ’ v oo [ODelete-~ - | TnE ‘[ change [ Addition
[ZIA R s By ELEE N . [
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
»f hdidated, bilthisTenon 6f supplementai report is true and accurate and that my signature shall have the same legai eﬁeci as If made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wnth an address,.with,all other like empowered
s g e mr!li _'-
SIGNATURE: ﬂk SO 1/ l}/ﬁok 80 814 0143

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

- Rrenny

fE Lo

CR2E034 (9/01)



