2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085066 FILED
1. Eniy Neme Apr 13, 2000 8:00 am
AMERICAN MANAGEMENT LEADERSHIP INSTITUTE, INC. ecretary of State
04-13-2000 90017 021 ***150.00
Principal Place of Business Mailing Address
6401 RENWICK CR 6401 RENWICK CR
TAMPA FL 33847 TAMPA FL 33647-2620
us us
T e AR KA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3289038 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired 0 ?33';3, Lﬁggd;ﬁona'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e T e ]
SEITZ, RANDALL S Street Address (P.O. Box Number Is Not Acceptable)
6401 RENWICK CIRCLE
TAMPA FL 33647
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the'State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . m

9. ihvs{ﬂgorporaugr; is el;glbféizfélffyéts Intangible At FILE N?V:'d!. FEE IS_"$150.;J;JO 0 10. Election Campaign Financing $5.00 May Be

ax ‘”9 rngr ment an 0 do sa. er MAY 1, 2000 Fee will b § N Trust Fund Contributicn. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE DP O Delzte TITLE O Change [ Addition
NAME SEITZ, RANDALL § HAME
streeTa0oress | 6401 RENWICK CR STREET ADDRESS
GiTy-§7-2IP TAMPA FL 33647 CITY-ST-21P
TIMLE [ Delete TITLE [ crange [ Acdition
NAME . NAME
STREET ADORESS STREET ADBRESS
CITY-§1-2IP CITY-ST-2IP
TIMLE . O pelete THTLE L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE Cdchange [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P oITY-ST-2IP
TR ] Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS GTAEET ADDRESS
CITY-ST-ZiP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accuratg and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece] i hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

changed, or on an attachm i i fi ike A .

G/ AT e 760 §3-66l-6078
SIGNATURE: N w._.?” YNV - Q Vo e ’7&/ 7/ K/ ~pb 0
* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEvR DIRECTOR € Date Daytime Phona # J

CR2E034 (8/99)



