FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

\
DOCUMENT #  P01000058569 NV [ Secretary of State
1. Entity Name B_ 05-05-2003 91884 025 ***150.00
A’M‘}AM ? TN G s
Princfpali Place of Businass Mailing Address
8243 ULMERTON RD BLD B UNIT 7 8243 ULMERTON RD BLD B UNIT 7
LARGO FL 3371 LARGO FL 33711
N — HTET T AR
Suite, Apl. #, elc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3728465 Not Applicable
o __ | Coewy | ZP Country 5. Certficale of Status Desied [ ?g-gfqgf’;’;“m‘a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, PAUL J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1590 NE 162ND ST STE 200
N MIAM! BCH FL 33162

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

‘SIGNATURE
. Signalure, typed or printed name of regisiarsd agent and title if applicable. (NOTE: Regislered Agent sigrature required when reinslating) DATE
£ FILE NOW!!! FEE IS $150.00 . N
B N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X] Deletz TITLE A rmand / Fre 5ok [ Change NAddi[ign
NAME BEES, BOB NAME Ric harol Malles
strecT aoRess | 8243 ULMERTON RD BLD B UNIT7 stageTavoRess | G Y Ol o fied R
crv-szp | LARGO FL 33771 CATY-5T-2P larsgs FL 3377/
TITLE O] Delete TILE (] change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE -~~~ == & === R -~ - O pelete- - | TmE - « - =me --. . -[C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -5T-21P
TNLE O pelete TITLE . [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-31-21P CITY-ST-21P
TITLE O Detete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CHY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes, | furiber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: S/ﬁ QIRIE REQUIRED y/m/o3 FOIS 504

SIGNAYLRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phona #

AV PBESEHD

CR2E034 (10/02)



