2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051631

1. Entity Name

A M REALTY MANAGEMENT, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90114 016 ***150.00

Mailing Address

701 GULF WAY
ST. PETERSBURG FL 337064368

Principal Place of Business

701 GULF WAY
ST. PETERSBURG FL 33706

2. Principal Place of Business 3. Mailing Address

AR A

Ml

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
5_? - 3 5?0([’;;{ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8‘75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & TAX HELP, INC. Street Address (P.O. Box Number is Not Acceptable}
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777 Sy REES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stafe of Florida.
SIGNATURE
Signature, typad of primed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan rainstating) DATE
. Thi ion is eligh isfy its | i i M FEE IS $150. . R )
? Taffii.?rgpgzmgrfei;g;:r éii?é'?? c;f:;ssztanglb'e Aftel: ;ﬁ? ? ‘;voue FeE \3; be sg:o 00 10. Election Campaign Financing $5.00 may Be
o ' ! ’ Trust Fund Caontributicn. Added to Fags
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T O elets TITLE DIRECTOR, . O Change  EAddition
NAME NAME AV TANescCIK
STREET ADDRESS STREETADDRESS | Pen] Bl & & L0
CITY-§T-2IP CITY-ST-2P shAre Bta<l, Fc, 337
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ palgte TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-21P . CITY-ST-ZP - mm e s
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE (7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

15. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that  am an officer o director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i e teny

T 3 5-00

A U L Yl

[(223) o -2¢2F

Dayume Pnone #

SIGNATURE AND TYPED, MFBME;N&EE OF SIGNING OFFICER Q: SIHECTDH Date
4 a

CR2E034 (9/99)



