2000 UNIFORM BUSINESS REPORT (UBR) / FILED
DOCUMENT # ¥ 94 cooo 6l 77 9 V4 May 24, 2000 8:00 am

1. Eniity Name

AME LR+ cAn Coce Egyis oF [FlEcTRomEDicAe Secretafy Of State
S Evca e 05-24-2000 90182 002 ***158.75

Principal Place of Businass Mailing Address

SRS 3 Al FEDERAL HwY
S TE Z 11

ET LAUTDERLOALsE Ft 23308

. ¢
2. Principal Place of Business 3. Mailing Address : 1 0 3 1 8 2
7451 Wl CYypress cRK . 1451 wl.CYpness crr RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
75‘-”7—£ SBoeo S, 7Te Bvo
City & State City & State 4, FE! Number Applied For
= CAHJC—-W..(-:} le FC. T A udondo le Fe¢ wS- 097 s 80 Not Applicable
,%1033 o C? C‘,Loduntrsy A %g 2,2 5 9 Coqu:’y s A §. Certificate of Status Desired ﬁZ/ ?g.;gq:::i:c:ﬁonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael A. ERAMA ZI0 PAD
SB4p AN E 2t Tk,

FT tamdendn e FL 33309 us

Street Address {P.0. Box Number is Mot Acceptable)

City FL 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 Flerida.

SIGNATURE
Signature, typad ¢r printed nama of registered agent and itla if apphcable. {NOTE: Registared Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible lact ) —. i : -
Tax filing requirement and elects to do so. 10. Eec on Campalgn nancing . $5.00 msy Be
= tust Fund Contribution. Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE :‘P("?_ B S, O pelete TILE O change [ Addition | &
. [=2)

NAWE Micasl A . GRAMAZ D ﬂ/\a NaME g
SIREETADDRESS | 5 Bélo ANE 21 T&2.2 STREET ADDRESS §
CITY-ST-2IP EFrr lauvwd AL 22308 s CITY-ST-2IP w
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TTLE TrReE S. (7 Deiete THTLE [ Change [ Additian | O
NAME Al1eHAEL A . é/ZAMA—Z/D FAD NAME
STREET ADDRESS | 25~ & Yo ANE 27 TEAZA STREET ADDRESS
CITY-ST-1ip EFr Lavwd £t 23308 wus CITY-ST-2F
TILE SECTY [ Delete TITLE [ change [ Additin
NAWE Michae/!/ A . EAAmAzZo PAD | M
STREETADDRESS | S B o ANE 21 TER/ STREET ADDRESS
CITY-ST-2IP ET tamd L 23208 vs CITY-ST-2IP
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NAME NAME *
STREET ADDHESS STREET ACDRESS
CITY-§7-21P CITY-$i-21P
TME [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on 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 ar director
of the corporation or the receiver or trustee empowered to 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 aftach ith an agléress,with ali other like gmgowered. (/_ Z7-0o (9 5..‘/)
SIGNATURE: %M//ﬂé 4 QD Micarge 4. Eppmazie fees Z40 8537

SIGNATURE AND TYPED CR Pmmw'ume oFFICER OR DIRECTOR Date Daytime Phona #




