FILED

o
BUSI S REPORTY (UBR . e
2002 UNIFORM BUSINES (UBR) Apr 03,2002 8:00 am ¢
P98000098966 ecretary of State ’
. rx
1. Entlyy Name ‘ 04-03-2002 90193 042 ***158.75 <
ASSET MANAGEMENT- PARTNERS, INC.
Principal Place ot Business Mailing Address
1900 SUMMIT TOWER BLVD, 1900 SUMMIT TOWER BLYD
STE 240 SUITE 240
QRLANDO FL.32810.. . ORLANDO FL 32810 L
- : b3
Us } .
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
R = S S . e et e . 59’3553960 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired $8'75 ‘?dd“"’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ STEPHEN M Street Address (P.0. Box Number is Not Acceptable)
725 N MAGNOLIA AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and ttle it app\icab!e. {NOTE: Registered Agent signature required when reinstating} * DATE
' L . . 1
9, ;h\s corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 16. Election Campaign Financing $5.00 May 5o
ax filing requirement anc¢ elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
= onfribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ- [ pelete TITLE [dchange [ Addition )
NAME UDELL, BRUCE NAME 3
STRYET ADCAESS | 1900 SUMMIT TOWER BLVD 240 STREFT ADDRESS 3
CITY-ST-ZiP QRLANDO FL 32810 CITY-§T-2IP ] e - S o
TILE OP O pelete TITLE 7] Addition | &5
NANE WALK, MITCHELL HAME
—~STREELADDRESS | 1900.SUMMIT TOWER BLVD 240_ __ . STREET ADDRESS |
arv-st-z¢ | ORLANDO FL 32810 I L. . A
TME O Delete TITLE ‘ 1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Delate TILE 4 O’),) 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP O
TITLE [ Dejete TITLE 71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF ,
TITLE [ Detete TTLE 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-ST-ZIp
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
" indicated an this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggerrar or trustee empowered to execute this rencri as required by Ghapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
. changed, or on an atlag ith an ress, with alhother like empowered.
’ ) ) y:) 7 f 4-
SIGNATURE: WJZZ 3 2@4} | 74274
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date | DCaytime Phone ¥




