2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
DOCUMENT # P98000015421 ecretary of State

AM.. INVEESTMENT & MANAGEMENT, INC. 04-02-2001 90051 033 ***150.00
Principal Place of Business Mailing Address

100 73RD STREET 100 73RD STREET ] _

HOLMES BEACH FL 34217 HOLMES BEAGH FL 34217 A0 03956 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0833849 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

P = -~ " Mamg
glvjylsé‘#aukéﬂig DRESNlCK & LIEB Streat Address (P.0. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registared agant and title it applicable. (NGTE: Ragistared Agent signature required when relnstaling) DATE
8. Thi tion Is eligible to satisfy its Intangib! FILE NOW! FEE IS $150.00 i . ‘
Tex ling requirement ;tr)\: e?ai?gsgc‘;s sr;anglb ° After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Flnancing $5.00 May Bo
W /g ) 4 ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE N Q e [ Change mddition
NAVE ROMBERG, THORSTEN NaME Wl q okdr, Qow
STREET ADDRESS | {100 73RD STREET STREETADDRESS | | cwqy = '3¥d %‘i—
ot-s-2p | HOLMES BEACH FL 34217 OS2 Nvemes Do, PA- 34N
TITLE D O Delete TITLE [ Change  [] Addition
NAME HULQUIST, THORSTEN NAME
sTREET ADDRESS | 100 73RD STREET STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-5T-2IP
TLE N o o~ o [ Delete J e |- [ Changa _ - [] Addition
NAME Vs (\5‘“ 5\ D Q.\s\ NAME
STREETADDRESS | V@ Y3 € STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e age aah, S 3NN
TILE O oelet ! e Ol change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p K CITY-5T-2IP
TILE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS :
CITY-ST-2P CITY-87-21P

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
‘omrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th dn agdress, with all other like empowered.

13. | hereby certify that the inform
indicated on this report or sy E
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

SIGNATUREABND TYPED OR Daytirnme Phone #

]

CR2E034 (10/00)



