2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # P99000023384 ] FILED
I+ Eniy Namo May 15, 2000 8:00 am
AMF ESTATE & SPORTURF MANAGEMENT, INC. S ecretary Of State
- 03-07-2000 90041 003 ***150.00
Principal Piace of Business Maiiing Address
11380 PROSPERITY FARMS ROAD STE. 2204 11380 PROSPERITY FARMS ROAD STE. 220A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fl 33410-3465
2. Principal Place of Business 3. Mailing Address ‘ “"""“I"l” I” m“lmm " I“Il II "m ""ml”m
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Nugnber Applied For
a - O ?63 85 I Not Applicable
Zp Country 4ip W Country 5. Certificate of Status Desiredt 0 gg.;gqﬁ?:;ﬂonal
e £..Name and Addrass.of Current. Reglstered Agent_ ... _ . ~ - - 7. .Name and Address of New HRegisterad Agent —_—
Name
FECHTMEYER, PHILIP D ) Streel Address (P.O. Box Nu mt:er is Not Agceptable)
113680 PROSPERITY FARMS RCAD STE. 220A ,
PALM BEACH GARDENS FL 33410 -
City Fﬂ Zip Code

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 Flofida.

SIGNATURE
Signaturg. typed ar printad nama of registarad agent and tilg it applicable. {NOTE: Registered Agant sigrature raduired when reinstaling} DATE
9. This carporation s eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elegtion G e
i . ampaign Financin
Tax fing tequitamant and alects (o do so. Aftar MAY 1,2000 Fes will be $550.00 paign g a $5.00 May Be
= Trust Fund Contribuvion. Added 1o Fees
{See criteria on back) W] Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ e Aee<; Deni [ oetete T O] Change L] Addition
NAME — NAME
, STREET SODRESS AR Frni > STREET ADORESS
| oy el £
CRY-ST 2 550 FRoSPERZITS Mg 2D EITY-ST- 2P
TITLE SpE 9‘5‘,‘3A o D_D;iete TITLE "] Change 7] Aceition
| NAME P in B @7@6«:{ £ NAME
. STREET ADDRESS 334/ STAEE ADDRESS
oY -ST-28 Ty -ST-2p
T T Y el e O] change [ Actition
NAME NAME
STREEY ADDRESS STREET ADDRESS
UTY-ST-2P ciy-ST-2P
me 3 oetere TIME Ciohange T acadion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-21P GITY-ST-21P
TIELE ‘ ] belete ' THLE M) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P QIT-51-21p
e 1 petete TMLE [ Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07{3Xi}. Florida Staltes. ! further certity thal the infermation
indicated on this report or supplem I report is true and accurate and that my signature shall have 1he same legal effect as if made under oaih; that t am an officer or director
trus\ee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with allslher like empowered,
2000

£
ARD TrpkD OR PRINTED NANE OF SIGNING OFFICER-OR DIRECTOR Dale Daytana Phona #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E034 (9/99)



