FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000070482 02-27-2003 90125 025 ***150.00
1. Entity Name .-~ .
A & M REAL ESTATE VENTURES, INC.
Principal Place of Business - Mailing Address -
POBOX 4 . POBOX4D . :
LAKE PLACID FL 338620429 . - LAKE PLACID FL 338620429 o
I o MK AT G
Suite, Apt. #, atc. Suile, Apt. #, atc, [ CHECK HERE IF M AKING CHANGES
City & State City & State 4. FEI Number Applied For
65-085%81 Not Applicable
ip Country ap Country 5. Conificate of Status Desied ~ []  $8-75 Additionat
- Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
’ ._g‘GgRgAER Mgﬂégﬁ *-:7*-;——":7*—-' — T - --: B :—-;- 7 St'rt;él Addrass(PO-éoxr\;u_mber_ls hjt;;}-\_cceplable—):-- e,; --_._.._ -
LAKE PLACID FL 33852
" .. . City FL Zip Codo

8. The'shove namad entity submiits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Fiorida. 1am familiar with, and accept
the afligations of registared agent: .

SIGNATURE

.CR2E034 (10/02)

Siqnum.typocaprimodl;a'ﬂnnl togintensd agent shd Lt i apphcable. [NQTE: Rogistered Agent signature recuirtd whan reurstaung) DATE )
FILE NOWIN! FEE IS $150.00 9. Election Campaiga Financing $5.00 May 8o
Atter May 1, 2003 Fee will be §550.00 " Trust Fund Conirdbution. O  Added to Feas
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
L FD ' ' . Cloewts TITLE , R Thangs [ Addition
NAME WARNER, ALAN RAME : 2D
steeer anoress | 165 BOUGAINVILLEA ST. NE. smeranonsss | 367 CATRISH CRESK
orv-stze | LAKE PLACID FL 33852 oTY-51-2P .
TME s i . . O telete TILE [fhangs [ Ackition
HAME WARNER, MARIA G NAME -
stheetaooeess | 165 BOUGAINVILLEA ST. NE. | smeaoeess | DoT CATEISH CRETR RO
are-st-z¢ | LAKE PLACID FL 33852 CITY-§7-2P
mne (3 Detete TmE _ [JChange [ Addition
NAME . HAME
STREET ADDAESS TTTT T e B R T = = e
CTY-§7-2P CIrY-S7-27
TInE [ Detete | B Dchange ] Addition
NAME NAME < - ; o — Ty = - — - - - |
- s = — i ety taee—, e e | T - e ST - '
STREET ADDRESS '}~ == . STREET
CITY-5T-2P . CITY-ST-21P
me U] Deiete e o Clchnge [ Addition
RAME A
STREET ADORESS STREET ADDRESS
CIY-$1-2IF GITY-§T-2P
e O petete THLE (] Change [} Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
CITY-ST-2P » . . LCITY-5T1-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Stalutes. | {urthar cartify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if mada under oath: that | am an cofficer or direclor
ol the corperation or the receiver or trustee empowered 10 axecute this report as recquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad. .

SIGNATURE: REGHL27:

ME OF SIG QOFFICER OR DIRECTOR

/-/3-08 Bp3-£59 /i o
Oaws Oaytime Phons #

—rba

© femmenaa




