2000 UNIFORM BUSINESS REPORT (UBR)

vannnk

DOCUMENT # P39000068630 FILED
1 iy Name AQME ¢ HAVEED 1D May 09, 2000 8:00 am
AMERICAN TELLER MEDIA, INC. Secretary Of State
LEZGAL A5Z SYSTEMS TVC- 05-09-2000 90023 002 ***150.00
Principal Place of Business Mailing Address .
5135 ADANSON STREET 5135 ADANSON STREET
SUITE 200 SUITE 200
ORLANDO FL 32004 ORLANDO FL 32804-1353
F e A VR KRR GCRA
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
Net Applicabla
Zip Cauntry Zip Covntry 5. Gerlificate of Status Desired [ ga.gs Addtional
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

ColodsT 2z, EDLOALD

Street Address (P.O. Box Number is Not Accepiable)

5135 APAXSON) S7 #2509

N WL ARDO

FL

Zipg O%d:fﬂ 4

8. The above named entity submj

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Flerida.

ERARD  GOLodEE

Y,/ a5/

Signature, typed of printed name of ragistarsd agent and ttle if applicable. (NOTE: Registerad Agent signature required when rsinstaling)

DATE

FILE NOW!!! FEE iS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [J pelete TITLE O change [ Addition | &
NAME GOLODETZ, EDWARD M NAME 2
stazeT ao0ess | 5135 ADANSON STREET STREET ADDRESS 2
Gy - ST-2IP ORLANDQ FL 32804 CITY-81-2IP &
e SVD 7 Delete TIRE O Cmngs T3 Asdition S
NAME GOLODETZ, DEBORAH NAME

sTreer a0oress | 5135 ADANSON STREET STREET ADDRESS

CITY-57-2P ORLANDD FL 32804 CITY-ST-2P

THLE £7 petete TITLE _ [ Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T- 2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST- 2P

TALE v ] Delete TITLE [Jchange [ Acdiion
NAME i gw e [§ NAME an 1 - e -

STREET ADDRESS Co VErig wSTREET ADORESS | ' " T

GITY-$T- 2P . I AT . L i

TITLE - [0 Delete TILE © [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREEF ADDRESS

OITY-57-7 CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing does nat qualify for the ¢
indicated on this report or supplermental report is true and.accurate and | i

T

execute thisAp

2L 2l L2 27T l/éf‘/o

mption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr

ck 12 if
o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date

Daylime Fhona #

428 2799
|




