2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006374 ng 15,t 2001 f8 S i_)Otam
1. Entity Name ecre ary 0 a e
AMR SERVICES' INC 02-15-2001 90024 003 ***158.75

Principal Place of Business Mailing Address
7641 S DIXIE HWY 7641 S DIXIE HWY
PMB 224 PMB 224 -t T
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
LA AR
| %007 Skyjatk Cf | 5907 Sky/ppte bt
Suite, Apt. #, etc. Sliite, Apt. #, elc. y DO NOT WRITE IN THIS SPACE
% & Stat Cily'g Stat 4. FE| Numb Applied For
pﬁ; '\Sa;tt ble. % /9 " coly 7/ 65047146 5 Not Applicable
ip ountry Zip Country i , 8.75 Additional
ZSD & l: e " 5. Certificate of Status Desired ﬂ\' Fee Reguired
é fﬁ. Name and Address of Current Fleglgeﬁ;aemr fs[‘m 6 s 7. Name and Address of New Registered Agent
RUSSO, CHARLES J ™ Mharles T R ussd
' Street Address PO BoxN is Not Acceptaole
1820 N 17TH CTN NP2
LAKE WORTH FL 33460 -
* enstirols FL | 3%%ns

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

2 1- D,

printed name of registared agent and title if appiicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

SIGNATURE

__|_8. This corporation is eligible to satisfy its Intangible | .. ~F|LE . NOW!II! FEE IS $150 00 oo - 0. Election Campaign Financing - = ~=—$5:00-May 85=
|~ Tax filiigTequirement ard elécts to dosc. = After MAY 1, 2001 Feo will be $550.00 " Trust Fund Contribution. | Added to F?e’:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE POT [ Delete LE PDT J B Change [ Addition
HE RUSSO, CHARLES J NAME Russo, Chanle (i
STREET ADDRESS | 8048 S LAKE DR STREET ADDRESS o™} 6 kﬁ”’ "k
crv-si-2P | WEST PALM BEACH FL 33406 Cirv-Sr-2 onsaz2le N 3 28OS
TiILE VDS [ Delete TIILE Yd S m Change  [J Addition
NAME RUSSO, JEAN D NAME Russe , j&&ﬂ 2
STREET ADDRESS | 8048 S LAKE DR STREETADDRESS | €ppy S ,‘HW"
omv-s-2° . | WEST PALM BEACH EL 33408 ) eIyY-ST-21P M h 3x$v8
TITLE O oelete TITLE [J Chenge  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TLE 1 pelete TITLE ) [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| oesTzp . . CITY-$T- 2P o B
Tme i T ’ [ Dsiete me O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE O oelete TITLE CJChange  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 supplementa report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: — 21)-9y _ §50¥70 Y

Sl E PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&1

GR2E034 (10/00)



