‘2096 UNIFORM BUSINESS REPCRT (UBR)

1. Entiy Name May 31, 2000 8:00 am
AUM ROW HOLDINGS, INC. S ecretary Of State
05-31-2000 90021 004 ***150.00
v Principal Place of Business Mailing Addross
| 8889 PELICAN BAY BLVO 8869 PELICAN BAY BLVD
SUNTE 400 1<) o
NAPLES FL 33940 NAPLES FL 34108-7512
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 650637258 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Cerlificate of Status Desired O Fao Required
8. Name and Address of Current Reglistered Agent 7. Name end Addrass of New Registered Agent
_ e Nama ) R
HAMILTON MANAGEMENT SERVICES, INC. .
Streat Address {P.0. Box Number is Not Acceptable)
1893 MISSION OR.
NAPLES FL 33942
City FL Zip Code
8, The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or panted name o regisieced ageni and btis d applicabla. (NCTE: Regpstarnd! Agert $ipnatirm rquired when reingtating) DATE
8. This corparation is eligible to satisy its Intangible 'FILE NOW!!! FEE IS $150.00 10. Elaction Campsian Financi
" Taxing roquement g loca todoso._ | After MAY 1, 2000 Foo wil be sssogp | ' TR ceTaen frene. ) $0,00 ey 2o
{See criterla on back) [ Make Check Payable to Departmefit of Stats ' T T
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
LR Fol 7 Delets {7 Change  [] Addition g
NAME HAMILTON, LINDA ANN E
sweer avoress | 1899 MISSION DR. STREET ADDRESS Z
cary-§1-5P NAPLES FL 33942 CTY-§T-2P =
TME D 1 Delete [0 Change  [J Addltion B
NAVE KANTER, BURTON W HAME
smeer aooaess | 2 NORTH LASALLE STAEET ADDRESS
GTY-ST-2IP CHICAGO IL 60602 CITY-S7-2P
TTLE [1-petete———— R ~TLE ).Change — [ Addltion._;_
NaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-BP oy -s1-2P
me 3 petere e CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2IP ony-51-2°
TMLE {0 Delete T : [Jchange [ Addltion
NaME NAME
STREET AODRESS STAEET ADDRESS
CATY-ST- 2P CiTY-ST-2P
T L7 Delate e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
13. | hereby certify thal the information supplie ify for the exemptign stated in Section 119.07(3){i), Florida Stalutes, | further certity that the information
indicated on.this reporn or supplemenia that my signature fhalt have the same legal eliect as f made under path; that | am an officer or director
of the corporatian or the receiver g irad py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
SIGNATURE: el A\\ )]
b s Daytime Phona #




