2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057026 Feb 06, 2001 8:00 am
1. Eniity Nare Secretary of State
FLORIDA ASSET MANAGEMENT COMPANY, INC. 1062001 B0 043 o1 50,00
Principal Place of Business Maiting Address
1093 AlA BCH. BLVD. 1093 AIA BGH. BLVD.
STE. #3689 STE. #369
ST. AUGUSTINE FL 32084 §T. AUGUSTINE FL 32084
us us
2. Principal Place of Business 3. Mailing Address H“““l lllm'l ” II “"ll IM |H I " ““' ml“m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65'0681496 Applied For
Not Applicable
Zip Courttry Zip Country 5." Certificate of Status Desired O ?8 -73 Additional
ee Reqmred

6, Name and Address of Current Reglstered Agent ~ 7."Name and Address of New Registered Agent ™

Name
LEMONS, CONLEY E Levons, Comay £.

6170 AIA SOUTH #201 Sireet Ad/dress {P.0. Box Nugbfs}r is Not A?C$§2'7 WZ—Y £

ST. AUGUSTINE FL 32084
SFEA TP

City

ST M d IV E FL | Z:5&0

¥4 nama o) eglstefed agen and mle it apEI\cab\e 7 (NOTE: Registered Agent signature required when reinstating} DATE
) o - ) "

9. This corporation is ehgé!lo satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIILE OJGhange L] Addition

NAME LEMONS, JANET D NAME

stReev coress | 1093 AlA BCH. BLVD. #369 STREET ADDRESS

GImy-s7-2IP ST. AUGUSTINE FL 33084 Ciry-S1-2IP

TITLE D ] Delete e O Change  [J Addition

NAME LEMONS, CONLEY E NAME

stheer anckess | 1093 AlA BCH. BLVD. #3689 STREET ABDRESS

CATY-5T-2IP ST AUGUSTINE FL 32084 cITy-ST-2IP

me T T T ST S e e T T R [ Change™ ] Acdition=| -

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TITLE 1 Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-2P GITY-ST-7P

THLE [ Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change L] Additicn
HAME ‘ NAME

STREET ADDRESS ] T STREET ADDRESS

CITY-$T-21P . " TR CITY-ST-21P .

13. | hereby certify that the infermation supplied W|th this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental s port is true and agpgrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece@ ar trusjg ute 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 attachi ke empowered.
"3 ofJer  ongrigpe;

P> OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prhofa ®

SIGNATURE:

SIGNATURE AND

s X 5 2 rfrsdd

%

CR2E034 {10/00)



