2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000099181

1. Entity Name

A-M.E. OF FLAGLER, INC.

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

03-02-2000 90079 019 ***150.00

Principal Ptace of Business

= MOODY BOULEVARD
_Ii1I7 BEACH FL 32138

Mailing Address

POST OFFICE BOK 1836
FLAGLER BEAGM FL 32136-1836

2 Principall Place of Business 3. Mailing Address

ACR AR T

DO NOT WRITE IN THIS SPACE

AL

Suite, Apt. #, etc. Suite, ApL #, etc

City & State City & State 4. FEI Number P JApplied For
ml? e ‘g:Q < _ T not applicable
Zp Couniry Zp Country 5. Cenificata of Status Desired 0 $8.75 Augitional
— - L. ) Fee Required
6. Name and Address of Current Registered Agent ™~ ™ ™ 7. Name and Address of New Registered Agent
Mame
CHIUMENTO, MICHAEL D ESQ. Street Address (PO, Box Number is Not Accaptable)
4 OLD KINGS ROAD NORTH
SUITE B
COAST F 7
PALY COAST FL 324 iy FL | ZoCode
. P}
8. The abova ni tity submits this gfategqent for the purposa of changing its registered office of tegistered agant, or both, in the State of Flatida.
S@;ATUHE 4
“Swmlnatute, tyred or printed name of ragistered agent and tile § appicabla, (NCTE. Registered Agent Signalura reduired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00 - B
Tax Hing requirement and elects to do sa. After MAY 1, 2008 Fee will be $550.00 30 Election Campaign Financing $5.00 May 8o

(See criteria on back)

Make Check;‘Payable {o Department of State

Trust Fund Contribution

Added to Fees

11, GFFICERS AND DIRECTORS (2. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 .
TIRLE D [ Delete e [IChange [ Addition | §
NAME ESPOSITO, ALBERT NAME %
steeer anoress | PQST OFACE BOX 1838 STREET ADDRESS o
CiFy-ST-2P FLGLER BFACH FL 32138 CITY-ST- 219 §
WRE 3 velere TINLE 3 thange T Addition } O
MAME NAME

STREET ADDRESS STREEF ADDRESS

LITy-s1-2P R ~ CITY-ST-2IP.

Tine ] Deletz TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-.2Ip Cny-S1-ap

TILE [ Detete TIME [J change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CIFY-ST- 1P

THLE O oelete TLE {Oichange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TILE £7 alete TITLE [JCharge [ Additian
HAME HANE

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-ST- 7P

13. | hareby ceflily that the intormation supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | furiher celify that the information
indicated on this reporl or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of thé corporation or the recelyer or frustee em red toexecule this report as required by Chapler 607, Florida Statutes; and that my name apgpears in 8lock 11 or Blocgk 12if
changed, of onan attach ddr h ail#iner like empowered.

SIGNATURE:

Dayme Prona 8 = R
et




