FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f St t
_ ‘ ecreta 0 ate
DOCUMENT # PAa7o000t08BLAS "™ 04-25-2003 95'2)8]2020 x5%1 50,00

1. Entity Name

AMEQicat PRAYEENY MANAGEMENT oF
FLoRuba, \NC,

JULUoJEl

2, F‘riﬁcm.ai Place of BQsinesg 3. Mailing Address
Saeh NW 12300 AVENUE | 5RN NW 11320 AgW e
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Qg&&;_ DR, LGS . Cr, Coane %921& LN, = LR~ gy =153 Not Applicable
Zp Country Zio Gountry 5. Certificate of Status Desired O fs'gs ‘°}dd‘;ti°"a'
o X0 [N 7 LA sle WIA ee Reguire
i SRt AR 7. Name and Address of Current Registered Agent
Name
[0 3 [ W o4
. Street Address (P.O..Box Number is Not Acceptable}.- ——— —— —
\
Cit Zip Code
Copon. Seeumes  FLISL |

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and Iitie  applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE

9. Ftection Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees

10.
TIE PT

NAME LidpeEmdEad | 3oty

STAEET ADDRESS | poea 2y Wind 1 2B R0 PwrErdnE

CITY-ST-2P Codmu 001D B 3ia]w
TITLE ves

NAME SPECTER PuLLSel | DY aw uE

STREETADDRESS | an s WL d AN Coo A
VR B e M lacyad

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-$7-71P

“HTREET ADDRESS |
. stz L
TITLE ThLE:
NAME “HAME
STREET ADDRESS AL
omy-ST-2P

‘DO NOT WRITE -

TITLE
NAME LA
STREET ADDRESS STREETADDRESS | |
CITY-ST-2P S Vi S

M
NAME NAME
STREET ADDRESS | - . +STREET ADDRESS .
CIfY-ST-7P COIN-STP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trife 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 or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an with all other like empfowsred.

SIGNATURE:

(."115\) 237 -520\e

Jaytime Phone &




