2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026916 YD

1. Enty Nams May 18, 2000 8:00 am

APPLIED MANAGEMENT CORPORATION Secretary of State
05-18-2000 90354 026 ***150.00
Pfincipal Place of Business Mailing Address
2770 NW. 43R0 STREET 2770 NW. 43RD STREET
SUTE B SUME B
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7419

I

2. Principal Place of Business 3. Mailing Address “ll”l" “I m ”lm HIII IW l"’

5. Certificate of Status Desired

Suits, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-24 13268 Not Applicable

Zip Courtry Zip Country 0 $8.75 additional

Fee Required

— ain_ﬁ; Nrame and Address:f Current Hegistered Agent 7. Name and Address of New Registered Agent -
Name
BIELBY' LORENCE JON Street Address (PO, Box Numbaer is Not Acceptable)
GREENBERG, TRAURIG, HOFFMAN, LIPOFF, ET AL
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 Gy TREES

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicgble (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1I FEE IS $150.00 10, Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erzz:‘gzn%ag] Oﬁi?bnuggmnancmg O fdsd'gﬁoh';?é?e
{See criteria on back) O Make Check Payabie to Department of State '
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
HAME LEVIN, SAMUEL B HAME
STREET ADDRESS | 810 GLENARDEN WAY STREET ADDRESS
cm-s-2P | ALTAMONTE SPRINGS FL 32701 - emy-ST-2IP
L D [ pelete TILE O change [ Addition
NAME MODZELEWSKI, EDWARD HAME
STREET ADDRESS | 2770 N.W. 43RD STREET, SUITE B STREET ADDRESS
crv-sT2P | GAINESVILLE FL 32606 Gnv-81-2¢
TMLE D O Delete TILE " [dchange [ Addition
MAME SCHANZE, THOMAS hAME
STREET ADDRESS | 2770 N.W. 43RD STREET, SUITE B STREET ADCRESS
CITY-ST-21P GAINESVILLE FL 32608 CITy-8T-21P
TITLE D et Telele TILE [ Change  [Z] Aadition
NAME GIRON, LINDA HAME
STREET ADDRESS | 2770 N.W. 43RD STREET, SUITE 8 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32606 CITY-57-2IP
TITLE ' O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute 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 ait‘tachwem with an address, with all other like empowered.

el

SIGNATURE: 7% T oo ds_SeHRNRE Y-29-pp (352 271~ 8702

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



