2000 UNIFORM BUSINESS REPORT (UBR)

SPIEGEL & UTRERA, P.A. D/B/A AMERILAWYER
3526 N. FEDERAL HWY

Strest Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicabla. {NOTE. Registerad Agent signature raquired when reinstating} DATE
i g™ | i WY 1, 2000 Foe wil bo gas0.00 | 10 EeclonCampenFrancig - $5.00 vy 5o
g re ’ " Trust Fund Contribution. d Added to Fees
(See critera an back) 0 Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE D) Change [ Addition
NAME HitL, RICHARD W NANE
sTreer poress | 3359 ALBA WAY STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-ST-2PP
TITLE T Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE O celete TmE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petate TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repast as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or gn an atiachment with an ad,dr?s with al} othgr like empowered.
SIGNATURE: z{ 4//q Y 2L~ 700 g’é)’7§5’~/z 2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # P97000035054 Mar 03. 2000 S:00
1. Entity Name ar 9 . am
REPUBLIC MANAGEMENT SYSTEMS, INC. Secretary of State
03-03-2000 90033 020 ***150.00
Principal Place of Business Mailing Address -
3359 ALBA WAY 3359 ALBA WAY
_DEERFIELD BEACH Fi 33442 . _ - DEERFIELD BEACH-FL- 33442 - -
- 1 -
s e T v 0 R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0746640 Applied For
Not Applicable
Zip Country 2p Couniry 5. Ceriificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/99)



