2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014097

1. Entity Name

AMT INVESTMENT CORP.

Principal Place ot Business

761 NW 4TH CT,
BOCA RATON FL 33432

Mailing Address
761 NW 4TH CT.

BOCA RATON FL 33432-2501

2, Principal Placggusiness

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AT

FILED
Jan 27,2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAMBAUGH, REGINALD G
1400 CENTREPARK BLVD., STE. 860
WEST PALM BEACH FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agsnt and iitle if applicable.

(NOTE. Registerad Agent signalure requited when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

- % e FILE NOWN! FEE.IS $150.00=~ <
After MAY 1, 2000 Fee will be $550.00

.
A

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 |
TMte D O petete LE [ Change ) Additicn
NAME TROMBING, MICHAEL NAME
stReeT sooness | 761 NW 4TH CT. STREET ADDRESS
arv-s1-zp . | BOCA RATON FL 33432 CIrY-§T-2IP
L (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
~STREE} ADDRESS| =~  -—- — ol m w -B - STREET ADDRESS —f—oome = v - — - _
CITY-S1-2IP CITY-ST-2IP
TITLE [ peiete TILE (] Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Deete TILE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-5T-ZiF

13. | herehy certify that the information supplied with this filing ¢
indicated on this report or suppfemental repaort is true a

oes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
"‘;T rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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Date ' Daytime Phone #
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