2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pglt(SNUMENT # P93000053064

ASSET MANAGEMENT EXCHANGE CORPORATION

Principal Place of Business Mailing Address

4202 WATER QAK LANE

TAMPA FL 33624 TAMPA FL 33624

4202 WATER OAK LANE

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90248 015 ***150.00

A GEOGANE CER O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59’319207? Not Applicable
Zi ountr Z nr ' i
w Country P Country 5. Certificate of Status Desited  []  $8+79 Additionat
) Fee Required
6. Name and Address of Current Registered Agent ~ i 1 “7. Name and Address ot New Registered Agent
Name

-~ FOSTER, JOHN P
-4202 WATER OAKS LANE
TAMPA FL 33624 <

Street Address (P.C. Box Number is Nol Acceptable)

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of registered agent and title i applicable,

(NCTE: Registerad Agent signatura raquired when reinstating)

DATE

“ " FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

CR2E034 (10/02)

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME DPTS [ Delete TILE T Changa - [ Addition
NAME FOSTER, JOHN P HAME

street aooress | 4202 WATER OAKS LANE STREET ADBRESS

orv-si-zp | TAMPA FL OITY-§1-21 .

TITLE O velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-§T-21P

TTLE (0] pelate THLE R O Changs [ Addilion
7 R BT - T T e s T
STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20P CITY-5T- 2P

TITLE [ Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CTY-57- 2 CITY-5T-2IP

TLE [ Delete TILE [ Change - ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP

(12,1 heraby certify thatthe information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or directer

indicated on this report ar supplemental re ort is true an
of the corperation or the receiver or i
changed, or on an attachment witb-e

SIGNATURE:

SRe~ 2F

13 93¢ orcs”

[‘ SIGNATURE AN|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytima Phona #

AV 960/0%0



