{ -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098666

1. Entity Name

AMC ASSOGIATES INC.

Principal Piace of Business

733 PALM HAMMOCK CIRGLE
ST AUGUSTINE FL 32095

Mailing Address

733 PALM HAMMOCK GIRCLE
ST AUGUSTINE FL 32095

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0048 029 ***150.00

752972

ATUHENG IR

DO NOT WRITE i THIS SPACE

City & Statg City & State 4. FEI Mumber 59.3620823 Apglied For
Mot Agalcable
z Count Zi Count i
® Ly " kit 5. Certificate of Status Desired [ $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEON, LISA M
4475 US 1 SOUTH, SUITE 201
ST AUGUSTINE FL 32086

Sireet Address (P.O. Box Number ¢ Not Acceptable)

City

Zip Code

§. The abave named entity sutimits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
¥ ang g g

SIGNATURE

S

Saratura, tyoed or prntcd name of

agistered agoenl and title | apolicanle

INOTE Reg storod Agent s gnaturs required witen reinstating

CATE

9. Tnis corporation is cligible fo satisfy ts Intangib'e FILE NOWIN FEEZ IS $150.068

Tax fiing reguircment and elects to do s0.
[See criteria on back)

After MAY 1, 2007 Fee will be $550.00
J Make Thack Payable to Dapariiment of Siate

10, Eiection Campaign Financing
Trust Fund Contrbusion.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11
HI3 PC [ Detete TiTiF [ Change [ Acdition
NAsE CROSS, WILLIAM L NAME
steeel wooness | 733 PALM HAMMOCK CIRCLE SIREET ADDRESS
srv-st 20 | SAINT AUGUSTINE FL 32095 o512 ,
TILE D [ palee TTLE [ Change [ Addedicion
HAME DARCY, MICHAEL HEME
sizeeranoress | 1775 K STREET NW S RFET ADDRESS ,
CTY-51-2 WASHINGTON DC CIrY-§7-719 :
LE D O Ceete ML Cloange [ Adeden !
HebE JOHNSON, ROBERT AN !
streeTAo0reSs | 1750 HWY A1A SOUTH STREET ADDRESS
orv-sze | GAINT AUGUSTINE FL 32084 oiry-§1-27
MLE D [ pekete Lz ohawge [ Additien
e BAGDORF, HOWARD I
sTRrET 400REsS | 298 E 45TH ST 9TH FLOOR STRLTT AZDRESS
CITY-S1-71P NEW YORK NY 10017 LIrY-§7-71P N
TITLE [] Dasete TITLE [ Change [ Acditioz
NANE HASE
STREET ADDRESS STAEET ADGRESS ‘
SrY-ST- 2P CTY-ST-2P }
TITLE 3 Deles TITLE [[JCrarge [ Adeicn |
NAME NAkE
STREZT AZDRESS SIREET ADDRESS
QITY-5r-g10 orY-ST 2P

13, | hercby sertily that the information supptied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the in‘ormation
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar ca; tat | em an officer or d'rectar
of the corparation or the receivor or rustee emgaowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

<

o KA - 3 e & STt s e o
+r Gos . N . . ] .
A .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR oyl Prone &

CR2ZE034 (16/00)



