UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am
DOCUMENT #  P99000045068 Secretary of State
1. Entity Name 07-07-2003 90142 028 ***150.00
ER-UMM-AHH, INC.
Principal Place of Business Mailing Address
425 122ND STREET OCEAN PO BOX 510835
MARATHON FL 33050 KEY COLONY BEACH FL 33051
2. Principal Piace of Busmess 3. Mailing Adress “ll"m””m“lm llmIlm"m"mIl"“NM """”" m. l"‘
Sulte. Apl. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
65-0931 133 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i ~- - 8'Name and Address of Current Registered Agent——s—~ -~ = - ~——rizm—~=7.~-Name and Address of New Registered Agont . .— -
4 Name R - 8 —
TILMANS,JROBERT OBERT . [1LmAD
l - Street Address PO, Box Number is Not Acgeptable)
425 T22ND ST OCEAN d28 32 mn ST OeEAD
MARATHON FL 33050
City Zi e
AR A THOS FL | “2%%50
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prinfed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . T ‘
At Sotomber 10,2003 oo il be $750.0 St Comontr ey ) $5.00 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 belete TITLE [ Change  [] Addition
HAME?, OWENS, KIM A NAME
streer anoress | PO BOX 510835 STREET ADDRESS
GITY-5T-2IP KEY COLONY BEACH FL 33051 CITY~ST-ZP
TLE DS 7 Delete e Clonange [ Additian
NAME TILMAN, ROBERT B NAME
smeeranoress | PO BOX 510835 STREET ADDRESS
omv-sr-2p | KEY COLONY BEACH FL 33051 CITY-ST-2F )
ME -~ o T ST O Deite - fue T T |TT T T T T T T T T T Miomnge ) Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2tP CITY-ST-2P
TITLE 3 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP Cry-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior

of the corporation or the receiver ar

changed, or on an attachment wip#n address, with all other likgdempowered,

SIGNATURE: Atk

REALLPED

slee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/3/l03

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytirnea Phona #

LV L2108l

CR2ED34 (4/03)



