2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108635 Mar 27, 2000 8:00 am

1. Entity Name

A & M OF BAY, INC. Secretary of State

03-27-2000 90068 042 ***150.00

Principal Place of Business Mailing Address
192 NEWMAN DRIVE 192 NEWMAN DRIVE
DESTIN FL 32541 DESTIN FL 32541

2. Principal Place of Business 3. Majling Address .. ) ”ll”l" HI |||||
13705 Front Beach Rd. | 12705 Front fuk Rd |

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH
~City & State . City & State 4, FE! Number Applied For
‘Pa:nﬁ.mﬁ, Cl v Bé’dé‘/\ , FL ‘Pﬂ'ﬂ)ﬁ-n‘\ﬁ' Cfﬁ-{ BCM / FL 5‘?’ 3@ ’él 837 Not Applicable
Zip " Country i Zip Cauntry . . 8.75 Additional
3(9\40‘1 . - ()(,5'?' 3&40 7 Ll 5 A 5. Certificate of Status Desired | gee Flequirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Merkss  Amdrew
MDRROS, ANDREW ’ Stroet Address (P.O.'.Box Number is Not Acceptable}
152 NEWMAN DRIVE
DESTIN FL 32541 150 legewd Aakes De
' City V.. Zip Code
Daname._ City DPepeh FL | 2507

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 Florida.

SIGNATURE QIL\é lL‘»rP A g-22~0d

CR2E034 (9/99)

Signatura, ty‘ped or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- ; . A X paign Financing X
Tax f\lmg rgquwrement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O §5dc2190“giife
{See criteria on Dack) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE D B Thange [ Addition
ew
e MORROS, ANDREW e morros, # ndrew
STREET ADoREsS | 192 NEWMAN DRIVE saeeT poess | £5°0 ger 22407
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP PRIUA—m r 041"1 B@ﬁl‘/}\ 1 FL
TILE D [ Delet TITLE v . ch ” P (A Thange ([ Addition
0s 2
e MORROS, MICHELLE e O iom /fld LAKes DO
sTREET ADDRESS | 192 NEWMAN DRIVE - STReET anDREss | #1570
CITY-ST-2P DESTIN FL 32541 CITY-ST-ZP vaﬁm# ¢ 'Il'q BWG}\ . FL BJU o
THLE D c— e e e e o [ Dalgle = = MM mem ] Lo e o m—mesesmmm e~ o [T] Change — [ Addition-
NAME MORROS, CONSTANTINE NAME
STREET ALDRESS | 3535 BROOKWOOD ROAD STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35223 GITY-51-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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: _ (O e fo i > . 2- 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




