2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000027135 Feb 07, 2000 8:00 am
b e Secretary of State
AMERIOZ MANAGEMENT, INC.
02-07-2000 90028 031 ***150.00
Principal Place of Business Mailing Address
3600 S GGEAN BLVD.. APT 601 3600 § OCEAN BLVD.. APT 601 .
SOUTH PALM BEACH FL 33480 SCOUTH PALM BEACH FL 33480-8302
T s R
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
—_ . Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | §8'75 Additionaf
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

PALIN, NICKOLAS Street Address (P.Q. Box Number is Not Acceplable)
3600 S OCEAN BLVD., APT 601

SOUTH PALM BEACH FL 33480

City F L Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

. e

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o ]
) o e ) m
8. ihls‘iorporathn s ellglblg, t? S?Uffy(fs Intangible FILE\?IOW.[. ':__,EE S 3;30.00 10. Electicn Campaign Financing $5.UO May Be
ax filing requirerent and efects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
(Bee criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE O Change  [] Addition
NAME PALIN, NICKOLAS NAME
STREETADDRESS | 3600 S OCEAN BLVD., APT 60t STREET ADGRESS
ey-s5-2p SOUTH PALM BEACH FL 33480 CiTy-G1-2P
TITLE D . [ elete TITLE [ Change [ Addition
NAME PALIN, FIONA HAME
sTREET ADDRESS | 3600 S OCEAN BLVD., APT 601 STREET ADDRESS
onv-s-2 | SOUTH PALM BEACH FL 33480 HmST-2P
TITLE [ Delete TTE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE {1 Detete TILE (7 change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' CITY-ST-7P
e ‘ [ Delete TOLE [Jchange ] Addition
wme | MAME
STREET ANDAESS T c e, JJLSTREETADDRESS | o e s —_—
CITY-ST-21P . CITY-ST-2IP

13. | heraby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. ) further cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with er like empowered. -

SIGNATURE: ___ 0 G2 7 DR DN _[-R]-00 _s¢/-S¥0ZBEF/

o 9
SIGNATURE D TYPED OR PRINTED NAME (F SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

CR2EQ34'(9/99)



