2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057026 Feb 11, 2000 8:00 am

1. Entity Name

FLORIDA ASSET MANAGEMENT COMPANY, INC. Secretary of State
02-11-2000 90020 029 ***]150.00

Principa! Place of Business Mailing Address

1093 AfA BCH. BLVD. 1093 AIA BCH. BLVD.

STE. #369 STE. #3869

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘%81496 Applied For
Not Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired | $8.75 A_dditional
Foe Reguired
6. Name and Address of Current Registered Agent = - o o = - -7.. Name and Address of New Registered Agent. -~ -~
cT - Name
LEMONS! CONLEY E Street Address (P.O. Box Number is Not Acceptable)
6170 AIA SOUTH #201

ST. AUGUSTINE FL. 32084

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title If applicabls. {NOTE. Rogistered Agent signature required when remstating} DATE
B e e e | ity | ™ SctorCampein g $5.00 vy
e ' ¢ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ belete TITLE [Jchange ] Addition
NAME LEMONS, JANET D NAME
STREETADDRESS | 1093 AIA BCH. BLVD. #369 STREET ADDRESS
CiTY-ST-ZP ST. AUGUSTINE FL 33084 CITY-§T-2IP
TITLE D 1 Detete TITLE [ change [ Addition
NAME LEMONS, CONLEY E NAME
STREETADDRESS | 1083 AIA BCH. BLVD. #369 STREET ADDRESS
on-s-2° | ST. AUGUSTINE FL 32084 ay-s1-2¢
TIE - o mfer o e = mmmremm e s ol e e Eige T Tt [ m st e v —m e T e LT ) ohRge™ [ Additfon ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ [ celete TITLE Jchange [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ change 1] Addilion
NAME NAME
STREET ADDRESS R . - ) - ; STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME .
STREET ADDRESS R STREET ADDRESS
£ITY-ST-2P C ; . CITY-§7-2P

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execulte 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 altachmpest with an agdress, Other
) }/7 o  Tov-47/1-960y

fAME OF SIGNING OFFICER OR DIRECTOR ¥ Da’ . Daytma Phane #

SIGNATURE:

Loy r J




