2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g%)8.00 am
) .

DOCUMENT #  P01000108116 ecretary of State
. | ame
-17- 90071 011 ***150.00
AMI PROPERTIES, INC. 04-17-2002
Principal Place of Business Mailing Address
336 GROVE AVENUE SUMTE B 336 GROVE AVENUE SUITE B
WINTER PARK FL 32735 WINTER PARK FL 32789
S — S— NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
? "3-758 30‘1’ Nt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g';gq l'j?:’;'dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
N P A RO —Namgs = ==
o RicHARD Gr. Mooks
SP|EGEL & UTRERA! PA. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 336 GrovE AVEMUE, STE. B
4TH FLOOR .
Ml 45 Cit iD Cod
MIAMI FL 331 yL\JIJ\J‘IEﬂ/Q 32 FL | % 0_/_%?

registered agent, or both, in the State of Flarida.

TH S 1-3/35/5;

8. The above named entity submits this staterment for the purpose of changing its registered offi

SIGNATURE Rkt 6. Moore  PResipessT

Signature, typea or printed name of registared agant Snd titia if applicable. (NOTE: Mgistered Agent sngna[%ﬁquﬁamn reinstating) DATE
9. Ihls{ﬁprporatlc_m is eh%\‘blj t(:ltesauslyéts lr;tanglme FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
ax iling requirement \‘,n elects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ¥ & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE I change [ Addition
NaME MOORE, RICHARD G NAME
STREET ADCRESS | 336 GROVE AVENUE SUITE B STREET ADDRESS
CrY-ST-2p WINTER PARK FL 32789 CITY-ST-2P
TILE VTD ﬂDelete TITLE [ change [ Addition
e ASHLEY, DAVID W e
STREET ADDTESS | 938 (SROVE AVENUE SUITE B STREET ADDRESS
CITY-ST-ZIP W|NTEH PARK FL 32789 CiTY- 51-2IP
< MR e e me ae e e L RS - Ol batete « === |-7imee - - = e s e o e oo s e=- - ~{=] Change  [J-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - [ belets TITLE [ change [ Addition
NAME . ] NAME
STREET ADORESS | . . STREET ADDRESS
CITY-ST-2F o S CITY-ST-2IP
TLE T [ belete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. { further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed. or on an attachment wit ith all opfer like empowered.

SIGNATURE: s Retped 6.Moke 3/ /o2 #0264 3

D O PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ANY 6802800

CR2ED34 (9/01)



