2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032843

1. Entlly Name

ASSOCIATION MANAGEMENT RESOURCES, INC.

Principal Place of Business
5100 S. DIXIE HIGHWAY

Mailing Address
P.O. BOX-7184

SUITE 10 WEST PALM BEACH FL 33405
WEST PALM BEACH FL 33405 us

us

2. Principal Place of Business 3. Mailing Address

P.o. Box 76(0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90318 050 ***150.00

I

ML

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 65‘0509% 4 Applied For
b\)eef' Pd.{m B eac 4, F-l_ Not Applicable
1 f C eae
Z_Ip Country P ountry U g 5. Certificate of Status Desired 0 $8.75 Additional
) . 33U4pS | .. L UG . | 5 Serealeditlabs Desied ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GELSTON, CATHERINE K Street Address (P.0. Box Number is Not Acceptable)
5100 S. DIXIE HIGHWAY
SUITE 10
WEST PALM BEACH FL 33405 :
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 printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
i on s el iafy i i It
g, Th\sff:_orpomnc?n is eligible thJ satisty (;ts Intangible At FthIIE y?\':om FFEE IS;IISJSO-;J{?G 00 10. Election Campaign Financing $5.00 May Bo
Tax mn.g r.eqmrement and elects 1o do so. er P ee W $ . Trust Fund Contrioution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O change [ Addition
NAME GELSTON, CATHERINE K HAME
streeT AoorEss | 5100 S. DIXIE HIGHWAY, STE. 10 STREET ADDRESS
orv-T-2¢ | WEST PALM BEACH FL 33405 TY-57-2P
TILE B 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TTiILE T "Opeete ~ §me ' o T T T[DChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ celets TITLE [ Change (O Addftion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment an aggdress, with a

SIGNATURE:

Ilolhzrl'ke empo

i

-
SIGNATURE AND TYPED OR 'Pﬂlm NAME OF Slw G OFFICER OR DIRECTOR

é///?A/ @sr )5 85-7774

/Das / Daytime Phona #

-



