FILED
‘_‘,ﬁﬁzbﬁ03 FOR PROFIT CORPORATION May 02, 2003 8:00 am

FORM BUSINESS REPORT _(UBR)

AV SBLIPO0

1. Entity Name 05-02-2003 90413 040 ***150.00
ACCOUNTS MANAGEMENT ENHANCEMENT AGENCY, INC.
Pringipal Place of Business Mailing Address
1400 VILLAGE $Q. BLVD.. #226 1400 VILLAGE SQ. BLVD.. #226
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312
2. Prncipal Place of Busingss 3. Mailing Address Hmlm W "””’m Ilm "m"m Ilm 'I”I mll lllll |l|‘| m“m
Suite. Apt. #, etc. Suile. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEI Number 'ﬁpplied For
2 10057 15 2 [Net Applicatle
] i ‘ ar
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o) 7
Shmg A< o1 guﬁu«/)
BROWN, BLOUNCHE K . 7
Street Address (P.O. Box Number is Not Acceptable)
3207-33 SHAMROCK E
TALLAHASSEE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State Florida. | am familiar with, and accept
the obligations of r%t m ,b] ﬁ,?
SIGNATURE R / — | b
Signature, typed or printag name af regisfeﬁagant and title if appiicable. {NOTE: Registered Agent signalurs requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00 9. Election Campm_gn Elnancnng 0 $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE [ Ghange [ Acdition g
NAME NAME =4
STREET ADDRESS STREET ADDRESS g
OrY-sT-2P Py 2 f onvsrae uzl
TITLE t( ﬁ g M m@ﬂm@ TITLE [ Change [ Addition | LT
NAME / 22/ ”![LP 06‘/ NAME ©
STREET ADDRESS %’Zo T-%% g nrZoclc & STREET ADDRESS
CITy-S1-2i1P ﬁ [ f /’“ / 2" Z-;o & CITy-ST-2IP
TTLE g)" Sere P TITLE [ Change [ Addition
" NAME V ) #/Me") ﬁw N NAME R
STREET ADDRESS ?o 7/ 2z é@mﬁzx/c f’ STREET ADDRESS
CITY-ST-ZIP ﬁé/ ,ﬁ“/ B2 5p ? CITY-ST-27iP
THLE p K W “TIfO Pt /’... TILE [JChange [ Acdition
NAME NAME
A ~ 2. Cppd_.
STREET ADDRESS 277 m e ¢ C. STREET ADDRESS
CiTY-§1-2P srfonman/f~ ) FTeees CTv-57-2P
TIMLE O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-21P GITY-ST-7IP _l
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplermental 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 corporation or the receiver ar lruste empowered o exopute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with a ke empowered.
Ap| 4 by ot
SIGNATURE: s 2 08 370 7~
SIGNATURE AND TYPED OR PRINTED mm! o\-ﬁumu QOFFICER OR DIRECTOR Date ' Daylima Phone #




