2000 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90052 010 ***150.00

DOCUMENT # P98000070482

1. Entity Name

A & M REAL ESTATE VENTURES, INC.

Mailing Address

165 BOUGAINVILLEA ST, NE.
LAKE PLACID FL 33852-8840

Principal Place of Business

165 BOUGAINVILLEA ST. N.E.
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Agdress

AR NIA A

T e —

A

Suite, Apt. #, elc. Suite, Apt.#, elc. e S 50 NOTWRITE TN THIS SPAC

City & State City & State 4. FEI Number 5 08 908 Applied For
5 1 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER, ALAN Street Address (PO, Box Number is Not Acceptable)
165 BOUGAINVILLEA ST. NE.
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed natne ¢ regisiered agent and e f epplicatie

{HNOTE: Repistersd Agent sipnature required whan reinstating} CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back)

Tax filing reguirement and elects to do so.
K Make Check Payable ta Department of State

} CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE PD [J Delete TITLE £ Change [ Addition
NAME WARNER, ALAN NAME

sTReeT aDDRESS | 165 BOUGAINVILLEA ST. N.E. STREET ADDRESS

CITY-ST-20P LAKE PLACID FL 33852 CITY-§T-2F

TITLE STD [ Delete TME [JcChange  [C] Additicn
mve | WARNER, MARIAG  _ o e e e WME D L e e T S 27 e
streeT aDoRESS | 165 BOUGAINVILLEA ST. N.E. STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CiTY-ST-2IP

TITE O elete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-21P

me 3 Daiste TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 70 oIme-ST- 7P

TITLE [J Delete TMLE [ Ghange [ Acdition
NAME NAME

STREETADDRESS | . .y - STREET ADDRESS

CITY-sT-2IP° oo CImY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrags, with all cther lke empowered,

smnmune:ﬁéﬁfﬁj{ Dnie + o PANpmRAER Y-25-00 863-689 - 1940
'/ 5|GNA1'URE AND TYPED OHbHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




