2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AMCER, INC. | Secretary of State

08-21-2000 90207 050 ***550.00

DOCUMENT # P96000015470 / Aug 21, 2000 8:00 am

Principal Place of Business Mailing Address
201 N. TRANKLIN STREET PO BOX 3433
SUITE 2100 TAMPA FL 33601
TAMPA FL 33602
Buite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3367930 Applied For
Not Applicable

P Country Zip Country 5. Certificate of Status Desired O ?gigfq lﬁid;"o"al
™" 7 " 6. Name and Address of Current Registersd Agent ~ ~ - -~ 77 7. Name and Address of New Registerad Agent e
Name

KUSSNER, STEPHEN L -
201 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptabile)
SUITE 2100

. TAMPA FL 33602

) City FL [ ZpCoce

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, o_r“ti_o_'tlﬁ. in the State of Florida. - . * "T.
i [ "‘-_ M o "" b 1 'Aiwi‘{r
e . . " - . . LA LA

SIGNATURE -
ST L0 Signature, typed or prinied name of registered agent and Il if applicable. . (NOTE: Registarad Agent signature required when rainstating) DATE
& This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 . 0 TrE:tlgl]n dag:ntlr?bunlon. "9 0 %(?de?:ﬂ Oh;?é SB e
(See criteria on back) O Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE opP [ patete TITLE ) change [ Addition
NAME MlTCHELL, STEPHEN J NAME
smeer aooress [ 201 N. FRANKLIN STREET, SUITE 2100 STAEET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-$T-2IF )
TILE DVT 1 Delete THLE [ cCharge ] Addition
NAME COCKEY, PRESTON O JR. NAME
smeeraporess | 201 N, FRANKLIN STREET, SURE 2100 STREET ADDAESS
_omvstze | TAMPA FL 33802 _ o o pom-star | Al e - I . . -— |
TILE DVSS ) O Detete TITLE [ cChange [ Addition
NAME KUSSNER, STEPHEN L NAME
sweeraporess | 201 N, FRANKLIN STREET, SUITE 2100 STREET ADDRESS
CITY-S1- 2P TAMPA F1 33602 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2
TIMLE [ petete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

13. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee gmpowered Lo exe) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr(fént with an addre$y wkh all o ike empowered.

SIGNATURE:

Data Daytime Phona #

CR2E034 (5/00)

)



