2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000098247 ecretary of State
1. Entity Name 04-24-2003 90184 021 ***150.00
AMERICAN MANAGEMENT INFORMATION TECHNOLOGY, INC.
Principal Place of Busingss Maiiing Address
i~ BA0-WEET40TH-EFREET—G e~ 04— —HO4O-WEST-4STH-STRECT-ST89e04
=Hitd-EAH-F—000+2~ ~—Hd-EAH-H—336E—
I — TR
L300 M) T AN e | 1500 M) I Avin
S“'(‘;L)_A/'”t'ae‘c Suite. Ap; #. 2‘: YR CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
Y AR AT AR . 65-1142953 Not Applicable
92 %26 Counry LA Country 5. Cerificate of Status Desired [ geae'gesql‘:‘ifim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T RS B e T T e, e e e S s T L R T e s | NAMB T mtent e Bmier e R~ e ——
HALLE, DANIEL G
Street Addzess (PO. mber tA table
22 3"7 WS e ér 4 / éog
—HALEAR-FL-33642
e vTerid 3552

8. The above named entit subrnlts*hls atemment for the purpose of changing its registered offfce or registered agent, or both, in the State ofF?da | am familiar W|th and accept

the obligations of regisfered agel |l /

SIGNATURE ¥ -

Signature, lyped $r printed name of registered agent and Iifla if applicable. (NOTE: Registered Agent signature required when reinstating}
FILE NOW!l{ FEE IS $150.00
) 9. Election Campaign Financin
4 > After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution. S | ?cﬁgi?ohlizgss ¢
'Jlake Check Payable to Florida Department of State
0. GFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [T Delete TnE wChange [ Addition
name  _{HALLE, DANIEL G NAME
STREET ADDAESS $8300-N-h-~102-5TREEF#H6- sweeranoress | 7oA 7 NE 37 KOC)'QT" /%4 7 éO?
CITY-57-2IP GiTY-ST-2P . 2%/60
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME,..  _ iz e e o Delete . TME e e s Ochage [ adaition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 peleta THLE ’ ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-ST-2IP
TITLE O oelete N Bt [ Change ] Addition
NAME | da
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplempental repart is tyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver dr trustee red 10 execute this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

SIGNATURE: - Sl + REQUIR LD%NZZWJL I/AS @0343/?2)(?

SIGNATURE rNDTYPED 1“ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

[*. VN gV

r

CR2E034 (10/02)



