2;600 UNIFORM BUSINESS REPORT (UBR)

8/31/00-90113-001-$150.00-$150.00

2

DOCUMENT # P99000066936 [ =~
1. Entity Nams -
ALTMAN AND RES H. INC. -
MAHKI-;;ING RESEARGC Q, FILED
Principal Place of Business Mailing Address 0o SEP 18 LURTE 09
3901 CROWN POINT ROAD 3801 CROWN POINT ROAD SECRETAR
Js}\lgctséﬁu.s FLAZST- . - - - -:-?&Eséfv"m FL g2t - - ~~ TALL %L’m'ﬁ\agggggﬁéa‘
S — O
Sulta, Apt. #, oic. Buits, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stete ' City & State 4. FEI Number Apgiied For
Y % 35895 77 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [} g;fqmﬂ“’"”
ioo - - - -8 _Name and Address of Current Registerad Agent — . =0 b= o comt = 5 =T, Nema and Addresr of Nowr Regletered Agont- o~ o - - o — | =z
Name
%Emék , Styeet Addreas (PO, Box Numbes fs Not Acceptabie)
CORAL GABLES FL. 33134
City FL | Zip Coda
8, The above named entity submils this staterment foc the purpese of changing its registered office or registersd agent, of both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad (e of regisiared agent and title i appicable. {NOTE: Registansd ADam signassre recuired whin Heingiatng) DATE
9. This corporation is eligibio 1o salisfy its Intangible FiLE NOW!l! FEE IS $550.00 . I
Tax filng requiroment and plects todo so.. - | -After SEPTEMBER 13, 2000 Min. whi b¢:$750.00- ﬁ'ﬁﬁ?@‘f’.ﬁﬁﬁm ™ *f?a&?.m“"
(See criterla on back) ~- Make Check Payable to Department of State .

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11 -
e FID O oeet me Dicwa (1 awion | 8
NAME ALTMAN, RICHARD HAME 1]
sTeeTApoasss | 3801 CROWN POINT ROAD STREET ADDRESS §
Cm-S1-2p JACKSONVILLE FL 32257 CITY-§T-2P 5
e SvD 3 Detete E Oittange [ Mddion | S
HAME LEARY, AMANDA NAME
sTeeTADDRESS | 3801 CROWN POINT ROAD STREET ADDRESS
cmy-S1-zp JACKSONVILLE FL 32257 CITY-5T-29
TME O Detete mE Ccrenge [ Addition
HAME HAME .

- -smmm e T - = S T A T eEEa . T s‘Tmmx— I S U S S S S " SR
CITY-ST-2iF CIY-ST-2P
TmE [ Delete 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crrv-s1-2p

mE 3 berere TmE [ change [ Addition
RAME KAME .
STREET ADGRESS STREET ADORESS
oivy- ST-2p CTY-ST-T _ - —
Mmoo e =TT T T T Gty TRE D) change [ Addition
NAME . HAME ]
STAEET ADDRESS STREEY ADDRESS* E
CITY-ST-20 CiTY-51-2P

13, Vheroby o
indicated on this report or supplemental report is trus and accurate
of the corporation or the receiver or trustes empowared to exaculy
chengad, or &n’an attachmant with an adgdrass, with ¢l 3thg

SIGNATURE:

that the information supplied with this filing does not gualily for the axemption stated in Section 119.0;&3)(1). Florida Statutes. | further certify that the information
#nd that my signalture shall have the same legal J
fis repgg as required by Chapter 807, Flotida Siatutes; and that my name appears in 8lock 11 or Block 121

ect as if mads under oath; that ) am an officer or director

P-3(-00 9,4 3865




alochmort Qde# PY900006e134
€ A0 u‘ngg

Naf‘z cZ /7 O - s




