4/6/(
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# PA000OTT09 “Setretary of State.

.

AMVEST PROPERTIES GROUP, INC. 04-06-2001 90039 046 ***1 50.00
Principal Placa of Business Malling Address
1061 SW 20T §T 1061 SW 20TH ST
BOCA RATON FL 33466 BOCA RATOM FL 33456 . 4931147
St L ISR ER ARG
[ 777 Sleot Roa.é P ol ooy Roe
215. Apt. #, etc. o3uiua. Apt. #, etc. DO NOT WRITE IN THIS SPACE
O O
City & State City & State . 4, FE! Number 65-0556 [Applied For
Pe Mpao bea.cin . FL Pe»‘@@a—na Dercin FL 280 {Not Applicatie
é% I's) kﬂ fcgﬁw /E Z.';) 2ol q Dr%umry o 5, Certificata of Status Desired (] gg?q mﬂ""“'
—. 6. Hame and Address of Current Roglatered Agert— . - -—- --|. - - = -« - - -7, Name snd Add of New Reglsterod'Agents’ ~~~..--+ -
e o L e [ Name — ~
" GRIFFITH, MARK

Streel Addrass (P.O. Box Number is Not Accepiable)
FHD

BOCA RATON FL 33486

oo r L, Bale Peactn FL | BS%or

8. The above named entity submits this statement for the purpose of changing ils registered olfice or regisiered agent, or both, in the Stale of Florida,

soure [ F VL PFTES  Hors, o vy iz o

ﬁwu-,mamm%u{nwwmwwm {NOTE: R ‘Ageni algnatury required whan ingl
8. This corporation is eligible to gatisfy its Intangible FILE NOWIR! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trz:';nundacmgnairr?bmiom e a Addedss'ootoh;g:e
{Sse criterla on hack) | Maxe Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 11 .
e D 0 Dekete g (,-3 e g e [ aaditon | 8
‘ Sirke =4
NAME GRIFFITH, MARK HAME d =
STREET ADORESS W . swersoress | f 774 Blour 77 Kord Ste 2/0 §
o520 | BOC RATON Fi-20406- msw | Fompane Beckd FL 53067 5
e O peiete e (Hdorse) . Worarge [ adiion | &
MAME HAME .
STREET ADVRESS sremaress | §HO Rarchriorase Dalv— _
afy-gr-29 CArY-ST-IP Mooty Pates Pacei~ F BB/ o
e T ’ cem T  Dlodee 0 f e~ = S . - “Elcung [ Adgition-] -
WAME NAME
STREEY ADORESS N seeranomess | . . . L P
CITY-ST-2P : . B i “ W emy-s1-2P B . 5 | =
TmE ‘ O Delers e Ol Crange  [) Addilion
NAME ) KAME
STREET ADIRESS STREET ADDRESS
CiTv-51-7P § ov-st-zP
TME O peie TmE O crangs [ Addition
NAME NAME
STREET ADGAESS SYREET ADDRESS
CITY-ST-7P CIiY-ST-2IP
TmE [ cekete TME . {J change ] Addlition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTy-sT-2 CITY-ST-29

13. | hereby certify that the information supplied with this rilirg does not qualify for the examption stated in Section 119.07’13)(”. Florida Stalutes. | furthar certity that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the racaiver o irustae empowered to executs this report as required by Chaptar 607, Fiarida Statutes; and thal my name appears in Block 11 or Block 12 If

changed, or on an attachment an_agdrass,
4/115/9 | SLUHYST §52]
¥ T g

all other like empowered.
-

SIGNATURE:
Daytima Fhone ¢




