2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

DOCUMENT # P93000053064 Secretary of State
1. Entity Name
05-15-2001 90207 006 ***150.00
ASSET MANAGEMENT EXCHANGE CORPORATION
Principal Place of Business Maliing Address
4202 WATER QAK LANE 4202 WATER OAK LANE ARUDNGIa
TAMPA FL 33624 TAMPA FL 33624
e v IR
Suite. Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3192077 Not Applicable
zp Counlry Ze Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, JOHN P -
N Street Address (P.O. Box Number is Not Acceplable)
4202 WATER QAKS LANE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agen: and t e i appicable (NOTE" Regjstered Agent signature required when reinstating} DATE
) L L . - -
® oty oquramanand soom adosn " | Anr MAY,2001 Fow bagssooo | 10 eCIonCampain vancng - $5.00 ay ae
9T - s . Trust Fund Contribution 0 Added to Fees
(See criteria on back) IMake Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE [ Change ] Adcition
e FOSTER, JOHN P NAE
SIREET ADRESS | 4902 WATER CAKS LANE STREET ALDRESS
CITY-S51-2IP TAMPA FL CITY-8T-2IP
TME [T Delete TILE {] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelere THLE [ Cnangz ] Additon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CETY-ST-2IP
TITLe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-21P
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE (A Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE: /7/@.25’ T T D B Fker V-RF-ci P2 sy SRy

f T SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTQR

Date: Gayture Prene #

0351786

CR2E034 (10/00)



