2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030421 15, 2000 8:00
1. Entity Name h/‘IS:aY ?, f S‘.t t am
AMG BROKER, INC. ccretary or state
05-15-2000 90205 010 ***150.00
Principal Place of Business Mailing Address
1325 QAKES BOULEVARD 1325 OAKES BOULEVARD
NAPLES FL 34118 NAPLES FL 34119-1305 VIO a4y
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%01248 Not Applicakle
i t Zi Counitr iti
Zp Country P uniry 5. Certificate of Status Desired O $8'75 Addmonal
- ) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARR' WALLACE | Street Address (P.C. Box Number is Not Acceptable)
1325 OAKES BOULEVARD
NAPLES FL 34119
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title It applicabla {NOTE: Registared Agent signature required when reinstating) DATE
i ion i iqi | i i in
9. $h|src|:_orporat|9r;rl:eelatgnbl; tclj sztatwslsiydlts intangible FILE\!:IOW... FEE iS“$150.00 10. Election Campaign Financing $5.00 May Ba
ax liling requirement and £lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiort. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J change [ Addition
NAME CARR, WALLACE J. HAME -
sTREeT anoress | 1325 QAKES BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-21P
1
TITLE O Delete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP _ CITY-5T-2IP
ITLE [ pelete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-57-2IP
TITLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME N . . NAME
STREETADDRESS | .. . STREET ADORESS
OIFY-ST- 2P g tirk s 24 bt ) sl For i ciry T2
e Mg R O Delsie TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
LiakiAce T CARR ,
SIGNATURE: x - 27-06  $4.598 -1913
ED NAME OF SIGNING CFFICER OR DIRECTOR t Date W Daytma Phone #




