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. 2001 UNIFORM BUSINESS REPORY (U3R)

| DOCUMENT # P98000093080

vy 1.'2

FILED
Apr 11,2001 8:00 am
ecretary of State

1. Entity Nama
o 02-13-2001 20049 026 ***150.00
AMERINED MANAGEMENT CORPORATION
Prncipal Place of Business Mailing Addrass
205 N E0LA DR, 25 N ECLA DR,
ORLANDO FL. 32001 QRLANDO FL 32601 ——
= T e A SR A ATy
Suite, Apr. #, eic. Sulte, APt # atc. - © o F DONOT WRITEN THIS SPACE
City & Siate Cily & Stats 4. FE Number  £g.3840058 Applied For
: Not Applicable
Zip ' Zs ' §. Certllicate of Staws Desired (3 f&;?q;ﬁ”"
8. Nome and Address of Cumeni Regiatered Agent 7. Nome and Addrass of New Reglsiared Agent .
N s e e | O o —— T T T L

POPP, GREGORY A~
215 N. EOLA DR.
ORLANDO FL 32601

Sireet Adcress {P.O. Box Numbar is Not Accepiabia)

b

ShLANDO,

FL |#58510°

gi enuty submits this siaternent for the purposs of changing its registered offics or registered agant, or both, in the Stats of Florida. |

145f0!

(NE:

Agart i

L

DATE o

8. This corporation is efigible \o salicly ils Intangible
Tax filing requirement and etecls to do 8o,
(Soe cilteria on back)

FILE ROW1!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Chock Payable to Department of State

$5.00 May 2o

10. Blection Campaign Flnancing
O  Addedio Fees

Trust Fundg Contribution.

1. . OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFHGERS AND DIRECTORS IN 11 I
me PT  peizte mE g LMyewwar., SenberAa I Wowwme [JMdin §
e Mua.l.gnsmnmma - o Georsd Kive BLYD g
OIY-51-ZP ?&Ecﬁmﬂm ar.szr ®hfE CAdAvERAL | FL 22q20 g
Tne v O peiets me A o Olcrange (] Adtlion { &5
Rt ROMEIN, ROBERT MR. NAME N ) - .
SireET AD0RESS | 09 GEORGE KING BOULEVARD STECEADDAESS | . it L )
Orv-51-2¢ | CAPE CANAVERAL F1 32920 7 A K8 . L P
nE. 2~ S wme . 20 e T N T, Dtene O Mdtion
wwe | LUGTHART, RONALD T N
I N oyt e e SR— oy LA R i
oSz ) CAPE CANAVERALFL 30020 L [ - e
e V- O teteia ME oy > T Thange o |~
we v wconr v o e e VP VERIRT, FLORS o =
swert ooness | 99 GEORGE KING BOULEVARD smonoes | Q] CEORSS KANGT
OS2 | CAPE CANAVERAL FL, 32020 s | PaPE CAAJERAL | FL 323 2D
me s ‘ (et me - - Clthnge [ Addiion
we  LLOUY, ARTHUR R : we oo . e
smeet so0ress | 901 N MAGNOLIA AVE STE 204 smawoes | S -
w512 | ORLANDO Fi, 52803 e N ‘
) e O pasr Tk T T T Qonnge 'L Addion
Nami NAWE
STREET ADORESS STREEY ADORESS
Coiy.ST-7P Qnr-s1-ap

13. | herehy gettify that he information suppliod with

indicated on thig repon of supplemerta) repon

all_gther like am,

this lm does not quallly for the axemplion stated in Section 110.07(3%1), Plorida Statutes. | further centity that the information
trus eccurate and that my signature shall have ibs same tepal effect s il made undar cath: that | am an officer or direclor
ared 1o execute this repor as requlred by Chapier 507, Florida Statutes; and that my name appears in

IR

Block 11 or Brock 121
T2/~

B2peT IELER. [ Gp-0) T8/ S|




