‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000086387

1. Entity Name

A & M HOMES AND INVESTMENTS, INC.

Secretary of State

05-16-2000 90051 013 ***150.00

Mailing Address

2335 CHADWICK CIRCLE
KISSIMMEE FL 34746-5424

Principal Place of Business

2336 CHADWICK CIRCLE

KISSIMMEE FL 34746 U YT NUS

2. Principal Place of Business 3. Mailing Address

N A

M0

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

City & State City & State 4. FEI Nurmber Applied For
59-3473315 Not Applicable
Zip Country Zip Country " , $8.75 additional
- - 5. Gertificate of Status Desired O Feo Héi_]uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ’ MARITERE Street Address (P.O. Box Numnber is Not Acceptable)
2336 CHADWICK CIRCLE
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name cf registerad agent and ttle if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
. . . ) m
9, ;hlsrtlz_orporatlgn is eligible t(IJ satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
axft Il"Ig rngrement and elects to do so. After MAY 1, 2000 Fee will be 3550.00 Trust Fund Contrioution. Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Detete TIME [ Change [ Addition
NAME MUNOZ, MARITERE NAME
streeT ADDRESS | 2336 CHADWICK CIRCLE STREET ADDRESS
cmv-st-2e | KISSIMMEE FI 34746 OITY-ST-2IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S = e CiTY-ST-7IP — e
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the recefveyi
changed, or on an aitachment

SIGNATURE:

pplied with this fling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. { further certify that the information
tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
poffered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(27 357-5/59

{/é?/od
7 =]

\." Daytme Phone #

May 16, 2000 8:00 am

CR2EQ034 {9/99)



