2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012636 R ety of Gtate™

ARBITRATION AND MEDIATION SERVICES, INCORPORATED 02-09-2000 90264 001 ***300.00
Principal Place of Business' Mailing Address
501 N. FEDERAL HWY, 501 N. FEDERAL HWY.
LAKE PARK FL 33403 LAKE PARK FL 33403
Suile, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0475317 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Cesired

Fee Required

-~ - ——_ .. 6. Name and Address of Current Registered Agent.. _ . . e e e . _Name and Address of New Regislered Agent - —
Name
HA}NES’ MARTIN L W) Strest Address (P.O. Box Number is Not Acceptable)

501 N. FEDERAL HWY.
LAKE PARK FL 33403

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
e | ey | e ga00u,
= ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P . 3 Delets TMLE [ Change [ Addttion
NAME HAINES, MARTIN I HAME
sTheeT apoaess | 19985 RIVERSIDE DR. STREET ADDRESS
CITY-8T-2IP TEQUESTA FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- L | L ——— s T — e — e Mg eme T P e - e e R T M Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP GITY-ST-ZiP
TITLE ™ pelete TITLE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-7IP CITY-ST-ZIP
TILE o . O Delete TITLE [Jchange [ Addilia;r’
NAME ' NAME J
STREET AGDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information suppliedgith this fiing does not quality far the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | turther certity that the information
indicated on this report or supplemental regort™rue and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee kmpolered to exacutd 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 with an addré ith all other like gmpowered. .

SIGNATURE: \ \\Go A S e )/ﬂ«bm ( 5¢)963-5410

ha

FIE 4AND TVPEWRM‘ED NAME OF smﬁ OFFICER OR DIRECTOR ¥ Dae " Daytime Phone #

7 % L S



