- : FILED R
2002 UNIFORM BUSINESS REPORT (VBR) . 3
SOCUMENT POB000070482 Apr 11,2002 8:00 am §
1. Entity Name ecretal y Of State 2
A & M REAL ESTATE VENTURES, INC. 04-11-2002 90028 042 ***150.00
Principal Place of Business Mailing Addrass
P.O BOX 429 P.O BOX 429
LAKE PLACID FL 338620429 LAKE PLACID FL 338620429
2. Principal Place of Business 3. Mailing Address HII""“!' ml' {lm Im‘"m II“”I'U ‘II“ II”‘ I"IHI"I "I} '"l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0859081 Nat Applicable
- 7 =
Zip Country ® Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
—— el e n 6. Name_and Address of Current Registerad Agont— - ———- = == 73Namizand:Address of New.Registered-Agont e e B
Name
WARNER. ALAN ALAN WarRneER
! Street Address {P.O. Box Number is Not Acceptable}
165 BOUGAINVILLEA ST. N.E.
LAKE PLACID FL 33852 267 CATFISM CREER KeorDd
City Zip Code
LarE  pilrcd FL | “°4 59«5 2
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 Fiorida,
sionaTure __ALAN  WARAER~ /@If //’MW
: Signature, typad ot printed nama of registered agent and title if applicable. /fNOTE; Registered Agent signature required whan reinstating) DATE
. s N e ] L FIL e e I P e o . . .
9. This corporation is eligible to satisfy itsIntangitlg-s.{ s ——=- FILE-NOW!L--FEE-1S-$150.00 T0: Eloction Campa o Financing $5.00 vy Bo
2, Tax filing requirement and elects to do so. |{ After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution [ Added to Fees
*< {See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE {0 Change [ Addition | S
NAME WARNER, ALAN NAME g
staeer aooress | 165 BOUGAINVILLEA ST. N.E. STREET ADDRESS §
orv-st-ze | LAKE PLACID FL 33852 CiTY-$1-2p o
TITLE STD [ Delate TITLE D) Change [ Adétion | 5 .
NAME WARNER, MARIA G NAME
sreet aooess | 165 BOUGAINVILLEA ST. N.E. STREET ADDRESS
omv-si-z¢ | LAKE PLACID FL 33852 CITY-5T-2P
TLE L _ ___ [1.Delete T = e e — o[ Change===[E]Additlon= ===
Y - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delate TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addjy;ﬂmer like empowered.
g g i 4Lt
SIGNATURE: d&ﬂ @irntet=< ., .\, J-1-0> BL3- 697 -28% 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



